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THE DISTRIBUTION OF AIR IN THE INTESTINAL TRACT OF 
INFANTS DURING THE FIRST TWELVE HOURS AS 
DETERMINED BY SERIAL ROENTGENOGRAMS 


Morton L. Povoitsky, M.D., anp ALBERT W. JESTER, M.D. 
Houston, Texas 


HE roentgenographie study of the 

gastrointestinal air pattern is the 
most direct and informative method 
of establishing an early diagnosis of 
obstruction in infants. Santulli,’ in 
analyzing a group of 134 consecutive 
eases of intestinal obstruction in the 
newborn infant, coneluded that the 
roentgen examination was the most im- 
portant single diagnostic measure em- 
ployed. Cohn? has demonstrated that 
plain films of the abdomen were ade- 
quate in most instances, and Swenson 
and Ladd,* Silverman and Caffey,* 
and Donovan® have expressed similar 
opinions. 

Publications on this subject have in- 
dieated that the plain roentgengram 
is the diagnostie aid of choice, and is 
as informative as films utilizing con- 
trast media. The oral administration 
of barium in the newborn infant with 
intestinal obstruction is not without 
danger. Neuhauser® has stressed the 
dangers of aspiration; and Ladd and 
Gross™ *® have deseribed a death fol- 
lowing the use of barium. Swenson 
and Ladd* have stated -that barium 
should be reserved for rare conditions 
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and should never be used for intestinal 
obstruction. The use of the barium 
enema is indicated in patients sus- 
pected of having an error in rotation 
and an abnormally positioned cecum. 

Previous studies of the air patterns 
in the gastrointestinal tract of infants 
have been reported. Soveri,*® in 1939, 
put 200 to 300 ec. of air into the 
stomachs of infants, and noted empty- 
ing times roentgenographiecally. With- 
in five to thirty minutes most of the 
air had entered the intestine, and 
passed through the intestinal tract 
within one to two hours. Mellins and 
Milman’ aspirated the stomachs of 
their patients, injected 60 to 90 ¢.c. of 
air, then deseribed its progress and 
distribution. Wasch and Marck'’ re- 
ported the characteristic air patterns 
for each hour of the first day of life, 
and a three-hour film was suggested as 
a screening procedure. The differences 
observed by these authors are best ex- 
plained by noting that regimes for the 
feeding and handling of newborn in- 
fants vary, as do the types of anesthesia 
given the mother during delivery. 

It is the purpose of this paper to 
correlate by serial roentgenograms on 
the same baby, the appearance of air 
in the several portions of the intestinal 
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tract with the age in hours of the in- 
fant. None of the infants in this 
report were fed prior to the completion 
of all x-ray studies. Furthermore, the 
babies were not maintained in any 
specific position. 


MATERIAL AND METHODS 


Healthy newborn infants, full term 
and premature, were permitted to re- 
main undisturbed until a normal re- 
spiratory pattern was observed. In- 


A. 


the distribution of air in these babies, 
it was found that relatively few had 
air in the rectum at the end of this 
six-hour period of observation; there- 
fore, a second group of infants was 
studied. These, too, were examined 
roentgenographically as soon after 
birth as practicable, but were followed 
thereafter at two-hour intervals for a 
total of ten to. twelve hours. The re- 
maining infants received their first 
examination shortly after birth and 


Fig. 1. i, Air shadows are seen below the pelvic brim and might be interpreted as repre- 
senting sigmoid or rectum. 8, A lateral projection, taken at the same time, shows no air 


in either sigmoid or rectum. 


fants requiring aspiration or suffering 
from severe respiratory difficulty were 
excluded from this study. The babies 
were transported in a portable Gor- 
don-Armstrong incubator to the x-ray 
department, where anteroposterior and 
lateral roentgenograms of the abdomen 
were made. In the first group of 
fourteen babies studied, this examina- 
tion was repeated hourly until six 
hours after birth. Upon reviewing 


were then rexamined at three-hour in- 
tervals. Due to the overlapping of 
these groups, representative roentgeno- 
grams were taken from forty-five min- 
utes to sixteen hours after birth. The 
majority of examinations were confined 
to the first twelve hours. 

The type of anesthesia received by 
the mother and complications of preg- 
naney, if any, were recorded. In this 
institution the usual analgesia and 


— 
al 
d 
T 
il 
le 
S 
d 
2 
oa 
B. 


PODOLSKY AND JESTER: 


anesthetic is Demerol and scopolamine 
during early labor, and saddle block 
during delivery. In a few instances 
Trimar was used. 

Certain criteria were utilized to 
identify the segments of the gastro- 
intestinal tract. The stomach was 
identified by its usual loeation in the 
left hypochondrium, and the relation- 
ship to the left hemidiaphragm. The 
duodenum was seen to overlie the first 
lumbar vertebra and on some occa- 
sions to be slightly to the right of it. 
There was marked variation in the 
dimensions of the stomach. The small 
bowel was identified by its location and 
distribution over the mid-abdomen, and 
the colon was located in each flank, 
across the mid-abdomen and in the 
pelvis. The colon usually had a larger 
caliber than the small bowel. Haustral 
markings, when visualized, offered the 
best criteria for identification of colon. 
Small amounts of gas in the reetum, 
as seen on the anteroposterior projec- 
tion, often did not outline the charac- 
teristie contours of this portion of the 
intestinal tract. However, the lateral 
films revealed this gas to be within the 
rectum, inasmuch as it appeared in the 
usual anatomical location, just anterior 
to the sacrum. Loops of ileum will 
often lie below the pelvie brim and 
might possibly be confused with sig- 
moid colon. In this instance the lateral 
film is also helpful, in the sigmoid air 
shadows will lie posteriorly and be con- 
tinuous with the presacral area (Figs. 
1 A and B). 

Ionization chamber measurements re- 
vealed that the maximum exposure to 
the infant’s skin during a single roent- 
genographie examination was 15 milli- 
roentgens.* 


*The maximum accepted gene (skin 


dose) is 500 milliroentgens per wee 


DISTRIBUTION OF AIR IN INTESTINAL TRACT 


635 


RESULTS 


A total of 133 x-ray examinations 
were made on thirty-five newborn in- 
fants, of which nine were premature; 
nineteen were males and sixteen fe- 
males; eight white and 27 Negro. Two 
deliveries were complicated by eclamp- 
sia and pre-eclampsia. There was no 
correlation between the rapidity of ap- 
pearance of air, and its distribution in 
the intestinal tract of the infants, and 
the type of anesthesia, the duration of 
labor, sex, or color. All patients 
showed air in the stomach and small 
bowel at the first film. With increases 
in time, the more distal segments of 
the small intestine and colon were 
visualized. Between the third and 
fourth hour, thirteen out of fourteen 
infants (93 per cent) showed air in the 
cecum or ascending colon; this per- 
centage rose to 100 per cent at 5 to 6 
hours. Air was noted in the transverse 
and descending segments of the colon 
in 100 per cent of the babies at 5 to 6 
hours. However, this percentage fell 
off at the next two hourly intervals, 
then rose again to 100 per cent at the 
8-hour interval, and stayed there 
throughout the rest of the study. Air 
was not seen in the sigmoid in 100 per 
cent of the instances until 8 to 9 hours. 
Here, too, the percentages fell off at 
the 9-to-10-hour period, then rose to 
100 per cent at 10 hours, and remained 
constant thereafter. 

Air in the rectum was found to be 
exceedingly variable. From birth until 
6 hours, the percentage gradually rose 
to 36 per cent, then fell off to 7 and 
0 per cent, respectively. There was a 
rise to 75 and 100 per cent at the 10- 
to-12-hour period, followed by another 
decline. 
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DISCUSSION 


As might be anticipated, air is found 
more often in the distal segments of 
the bowel with increasing age after 
birth (Fig. 2). However, this holds 
true only for the stomach, small bowel, 
cecum, ascending colon, transverse and 
descending colon. At the 8-to-9-hour 
period and thereafter (exeept for a 
few instances of evacuation per rec- 
tum), the air has persisted in the 
sigmoid with constaney (Table I). It 
is in the rectum that we find the ex- 


100 


0-2 hrs. 2-3 hrs. 


PERCENT 


PERCENT 


6-7 hrs. 7-8 hrs. 


PERCENT 


10-11 hrs. hes. 
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On the whole, the highest incidence 
of air in all the segments of the in- 
testinal tract was encountered between 
the 4-to-6-hour period, and again at 
the 8-to-ll-hour period (Figs. 2 and 
3). This is best explained by the 
assumption that air probably pro- 
gresses throughout the entire intestinal 
tract within the first 4 to 6 hours. It 
is then passed as flatus and disappears 
from the sigmoid and rectum (Fig. 4). 
At the 8-to-ll-hour period, the air 
reaccumulates in the distal segments 


3-4 hrs. 4-5 hrs. 


8-9 hrs. 


12 hrs. & Over 


Fig. 2.—The incidence of air in the proximal and distal portions of the intestinal tract at 
different time intervals after birth. 


tremes of variabiilty and lack of con- 
sisteney of air patterns. It will be 
noted that increasing percentages occur 
until the 5-to-6-hour interval when 
there is a decrease, indicating that the 
baby must have passed this air. It 
then accumulates so that we see high 
percentages again betweén the 10-to- 
12-hour period, only to be passed once 
more, as reflected by the lowered in- 
cidence of reetal air findings after 12 
hours (Fig. 3). 


onee more. This is expressed graphi- 
eally (Fig. 2), where during the first 
4 hours we see sharp declining slopes, 
indicating little air in the distal seg- 
ments, followed by a short interval 
where air is seen in the sigmoid and 
rectum with increasing frequency. 
However, it is not until 8 to 12 hours 
after birth that we find high pereent- 
ages of air in all segments of the in- 
testinal tract. 

Although not uniformly constant, 
there is a marked tendency for pre- 
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mature infants to show a more rapid 
progression of air, as compared with 
this series as a whole. This trend is 
readily indicated in Table II and Fig. 
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premature (weight 4 pounds 8 ounces) 
(Fig. 6). 

The uniformity with which air is 
found in the stomach and the small 


TIME IN HOURS 


Fig. 3 The relationship of time to the per cent of films showing air in the different segments 
of the intestinal tract. 


A. 


Fig. 4.—A and B, Air 


is seen in colon and rectum at 6 hours 30 minutes after birth, but 


is no longer visualized 2 hours later, C. 


5. It is noteworthy that the infant 
showing the most rapid progress of air 
from the stomach to reetum, within 2 


hours 35 minutes after birth, was 


intestine (100 per cent of all films) 
indicates that the stomach probably 
becomes filled with air as soon as the 
baby cries or takes its first breath. 


f 
Fi i / 
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TaBLe IT. Time Arrer BirtH AT WHicH AiR Was First NoTeD IN THE DIFFERENT PARTS 


OF THE GASTROINTESTINAL TRACT IN PREMATURE INFANTS 


l TIME AFTER BIRTH WHEN AIR WAS SEEN IN: 
TRANSVERSE 
| 


SIGMOID | RECTUM 


| BIRTH TIME OF FIRST AND DESCEND- 
CASE NO. WEIGHT FILM ING COLON 

4 4 lb. 4 oz. 1:35 2:35 3:35 4:35 

5 4 1b. 3 oz. 4:20 4:20 None at 10:00 None at 10:00 
12 5 Ib. 6 oz. 2:02 4:02 5:02 6:02 

16 4 lb. 0 oz. 1:19 3:19 5:19 5:19 

17 4]lb. 5 oz. 2:00 4:00 None at 6:00 None at 6:00 
23 3 Ib. 12 oz. 2:30 5:45 5:45 5:45 
25 4 |b. 8 oz. 2:35 2:35 2:35 2:35 
34 3 1b. 8 oz. 6:30 6:30 10:00 ° 
35 4 Ib. 12 oz. 6:30 6:30 6:30 9:00 


*Unreadable film. 
(All infants showed air 


in stomach, small bowel, and cecum on first film.) 


2 6 8 10 


TIME IN HOURS 


Full Term infonts 
Premoture infonts 


Fig. 5.—The time 


Soveri® has shown that air progresses 
from the stomach into the small in- 
testine within 5 to 30 minutes. The 
findings here support that contention. 
The appearance of air in the more 
distal segments (rectum and sigmoid) 
in high percentages, and then disap- 
pearing, only to return again, indicates 
that the air progresses to the distal seg- 
ments within 5 hours after birth, is 
passed rectally shortly thereafter, only 


after birth at which air was first seen in the different segments of the 
intestinal tract. 


to reappear at the 8-to-11-hour period 
(Fig. 3). Although one infant showed 
air in the sigmoid and rectum 2 hours 
35 minutes after birth, this was not a 
consistent finding. It was only after 
a 5-to-6-hour interval that air ap- 
peared in the transverse and descend- 
ing colon with a high degree of con- 
sistency; and only after 8 to 9 hours 
did it appear in the sigmoid with simi- 
lar frequency. 
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The critical period, therefore, for 
the roentgen examination of the new- 


horn infant appears to be after air 


has reached the large bowel, where it 
can be differentiated with accuracy, 
but before flatus or the first bowel 
movement Films prior to 2 
hours after birth are of questionable 
value, inasmuch as in the normal new- 
born infant, air has not progressed 
beyond the small bowel. Also, since it 
is virtually impossible to differentiate 


occurs, 
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at 8 to 11 hours. Films taken at these 
times would be expected to reveal air 
in almost all of the segments of the in- 
testinal tract, with dependable fre- 
queney. 

Air and food require approximately 
the same time to traverse the gastro- 
intestinal tract. Henderson and 
Briant™ have stated that ‘‘the food of 
the newborn infant requires three to 
six hours before it begins to arrive at 
the cecum, whereas it appears in the 


A. 


Fig. 6.—A 


and B, Premature infant (weight 4 pounds 8 ounces). 


R. 


Roentgenograms taken 


2 hours 35 minutes after birth revealed that air had progressed to the sigmoid and rectum, 
and was present in all segments of the intestinal tract. 


the duodenum, jejunum, and ileum by 
the air pattern alone, the progress of 
air through the small bowel eould not 
be evaluated. To satisfy the foregoing 
criteria, it is suggested that in cases 
of suspect intestinal obstruction the 
first roentgenologie examination be 
made at approximately 5 hours after 
birth, with subsequent films repeated 


stools in only a little more than eight 
hours.”” This similarity between the 
passage of food and air is readily ap- 
parent and further supports the roent- 
genologie evidence herein presented. 
It is advisable to take lateral as well 
as anteroposterior roentgenograms at 
all times. In some instances air below 
the pelvic brim may appear to be in 
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the sigmoid or rectum; however, def- 
inite identification cannot estab- 
lished unless a lateral view is available 
for comparison (Fig. 1). These films 
also indicate that it is not necessary to 
invert the patient to demonstrate air 
in the reetum. 

Previous authors have suggested that 
peristalsis and intestinal motility are 
greater in the premature than in full- 
term infants. Smith,'* Windle," and 


Bouslog and associates’ have indicated 
that premature infants have a faster 
emptying time of the stomach. 


Kahn,"® 
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ings certainly lend support to this 
concept of increased intestinal motility 
in the premature infant. 

Singleton" has stated that the diag- 
nosis of intestinal obstruction is not 
to be made by the findings on roentgen 
examination alone. It is realized that 
the foregoing results pertain only to 
those conditions to which the present 
series of infants were subjected, 
namely, very little anesthesia, no feed- 
ings, and random positioning during 
transportation. It is conceivable that 
the innumerable factors which directly 


Fig. 7.—A typical roentgenographic 
weight 4 pounds 4 ounces). 
in the stomach and small bowel. 


on a premature r 4 
A, The film taken at 1 hour 35 minutes after birth revealed air 
B, Two hours later, the air has progressed to the descending 


series 


infant (Negro female, birth 


colon and sigmoid and, C, has reached the rectum at 4 hours 35 minutes after birth. 


by adding dye to the food, found that 
in the premature infant the rapidity 
of passage through the large bowel was 
more marked than the same process in 
the full-term infant. As noted pre- 
viously, the premature infants in this 
series of eases showed air in the ter- 
minal segments of bowel more fre- 
quently than the more mature infants, 
and generally required less time for 
air to traverse the entire length of the 
intestinal tract (Fig. 7). These find- 


and indirectly affect the newborn in- 
fant may appreciably alter the roent- 
gen findings. It is only by alertness on 
the part of the pediatric staff, in co- 
operation with the roentgenologist and 
the surgeon, that proper evaluation can 
be made of unusual air patterns or ab- 
normal progression time of air through 
the gastrointestinal tract of the new- 
born infant. Such combined efforts 
should lead to a higher incidence of 
early diagnosis of intestinal obstruc- 
tion in the immediate postnatal period. 
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CONCLUSIONS 

1. The appearance and progression 
of air in the intestinal tract of new- 
born infants is described : 

a. Air was noted in the stomach and 
proximal small bowel, in the earliest 
as well as in all subsequent roentgeno- 
grams. 

b. Air traversed the intestinal tract 
and appeared in the distal segments of 
bowel in most infants within 5 to 6 
hours after birth. 

ce. Air tends to disappear from the 
sigmoid and rectum at the 6-to-9-hour 
interval, but reappears with a high 
degree of consistency thereafter. 

2. Premature infants tend to show 
more rapid progress of gastrointestinal 
air as compared with full-term babies. 

3. The importance of lateral films in 
localizing air in sigmoid and rectum is 
emphasized. 

We wish to express our appreciation to 
Nurses Juanita Walker, Margaret Morgan, 
M. B. Johnson, and F. Zabbia, and to Miss 
Anne Camargo for their assistance in the 
premature and newborn nurseries. 
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SPONTANEOUS REGRESSION OF ANGIOMAS IN CHILDREN 
TWENTY-Two YEARS’ OBSERVATION COVERING 236 CASES 


Lee BivineGs, M.D. 
ATLANTA, GA. 


Y FIRST recorded interest in the 
subject was in 1931 when I be- 
gan noting on my charts the appear- 
ance, along with the rapid growth, of 
hypertrophic angiomas. It soon be- 
came apparent that the period of rapid 
growth usually was over by the end of 
the first year when signs of regression 
began with mottling of the mass and 
a gradual disappearance of color. 
My confidence gradually increased 
and it was not diffieult to convince 
the parents that spontaneous regres- 
sion was likely, if not certain. As 
time passed I observed several ugly 
sears which were the result of var- 
ious forms of treatment elsewhere, so 
I determined to follow a large enough 
group for a sufficiently long period to 
see what happened without any treat- 
ment. This paper is a report of the 
results of observations made during 
this twenty-two-year period. 
REVIEW OF RECENT LITERATURE 
On reviewing the Quarterly Cumu- 
lative Index Medicus, one is impressed 
with the frequency of case reports of 
angiomas complicating almost every or- 
gan and many bones and muscles of the 
body. Apparently medical centers and 
dermatologists see the worst forms of 
the condition. Such situations seem to 
be rare in pediatric practice. Lister,’ 
reporting a series of ‘seventy-seven 
children with ninety-three nevi (angi- 
omas), stated in his conelusions, ‘‘ No 
exception has been found to the rule 
that nevi which grow rapidly during 


the early months of life subsequently 
retrogress and disappear of their own 
accord, on the average about the fifth 
year of life.’’ Greenhouse? gives 
many reasons why treatment is better 
than spontaneous regression. Lay- 
mon*® suggests that spontaneous re- 
gression is the method of choice but 
oes on to say that if carefully used, 
carbon dioxide, x-ray, and radium can 
give excellent results, but if improp- 
erly used, the results can be disas- 
trous. Costello‘ gives a comprehen- 
sive discussion of the subjeet in a 
Round Table meeting of the Academy 
of Pediatries. In 1945 T° had a brief 
discussion of the subject without cit- 
ing figures. 


CLASSIFICATION OF ANGIOMAS 


A simple classification would seem 
essential to the study of angiomas. 


1. Simple hypertrophic type (commonly 
called strawberry mark) hemangioma 
Most common in this series. 
. Squamous-cell types, (a) nevus sim- 
plex and (b) nevus flammeus 
(a) Simple light markings as seen on 
the nape of the neck at birth 
(b) Port-wine type—deeply marked and 
usually permanent 
3. Cavernous type (nevus cavernosus )— 
subcutaneous and usually thought to re- 
quire treatment of some kind. 
4. Spider type (nevus araneus) 


to 


FREQUENCY OF OCCURRENCE 


This study is composed of private 
patients. Some have drifted away be- 
fore their records were completed and 
some are still being observed. 
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4,881 consecutive records were studied with 
an incidence of angiomas of 4.1 per cent. 

1,981 consecutive active charts showed an 
incidence of 4.6 per cent. 

526 infants seen first under one year of 
age showed an incidence of 8.7 per cent. 

546 children first after their second 
birthday had an ineidence of 0.55 per cent. 
Of the three cases, two were of the hyper- 


seen 


trophic type and both were fading, the third 
was of the spider type. 
COMMENT ON FREQUENCY OF 
ANGIOMAS 
The records above show that angi- 


omas are seldom seen after the see- 
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dred thirty-seven patients had a sin- 
gle angioma. Twenty-eight patients 
had multiple angiomas. Of these, 22 
had two each, 5 had three each and 
one patient had four angiomas. 

Life histories: Of the 200 hyper- 
trophie angiomas recorded, the angi- 
omas of 82 had completely regressed 
without treatment, 38 were recorded 
as fading, 21 are currently being ob- 


served after initial recording, 49 
could not be followed after initial 
reeording, 10 patients’ parents in- 


sisted on treatment—only one with a 


Fig. 1 
Fig. 1.—Simple hypertrophic type in 
Fig. 2.—Close-up of scalp of same child as shown in Fig. 1, 


of angioma. 


ond birthday, and since none of these 
children were treated, it would seem 
strong evidence for spontaneous re- 


gression. 
INFLUENCE OF SEX 


Forty-eight cent were males 


and 52 per cent were females. 


FREQUENCY OF TYPES 
Hypertrophic Type (strawberry 
mark).—Of these there were 165 pa- 
tients with 200 angiomas. One hun- 


scalp of 


Fig. 2. 


(strawberry mark). 
after spontaneous regression 


infant 


large mass covering the upper eyelid 
seemed necessary. 


Locations on the body: 


Sealp and face 56 
Trunk 62 
Extremities 54 
Genitals 


Squamous-Cell Types.— 

(a) The light markings seen in the 
occipital areas of the sealps in many 
infants were not all recorded since it 
is well known that they fade in time. 


j 
| 
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Fig. 3. Fig. 4. 


Figs. 3 and 4.—Large hypertrophic angiomas on the back and wrist of an infant 6 months of 
age. 


Fig. 5. Fig. 6. 


Spontaneous regression in progress in the same patient as shown in Figs. 
23 and 4 at the age of 3 years. 


Fig. 7. Fig. 8. 


Fig. 7.—Simple squamous type (nevus simplex). This is the common “birthmark” usually 
seen in the occipital area (nape of the neck). 
Fig. 8.—Same child as shown in Fig. 7, after complete spontaneous regression. 


be! — 
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Only those involving the face cause 
great concern to the mother. Of 
these, there were six involving the 
forehead and two the upper lip. All 


Fig. 9—Sq uamous-cell, port-wine type 
(nevus flammeus). Deeply marked, this type 
is usually permanent. 


Fig. 11. subcutaneous mass 
(close-up photograph). This angioma appears 
to be a combination of hypertrophic and sub- 


cutaneous types. 


Superficial 


have faded or are fading. 

(b) Of the port-wine type, there 
were two. One involved the entire 
leg, with communicating vessels to the 
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bones which produced abnormal 
growth of the affected side. The sec- 
ond is under observation with no evi- 
dence of spontaneous regression. 


Fig. 10.—Cavernous type (nevus cavern- 
osus). This type usually requires treatment. 
either surgery, x-ray, or radium. 


12.—Same angioma as shown in Fig. 


Fig. 
Faintly colored marking, no depth. At 
month, measured 7 by 7 cm.; at 5 months, 
.5 by 3 by 1 cm.; at 11 months, same as at 
months; at 18 months, 1.7 by 1.5 cm.; at 5 
years, as shown in this illustration. 


Cavernous Type.—These are often 
extensive intracutaneous and subeu- 


taneous masses requiring treatment of 
some kind. Of those which I have 


~ 
| 
¢ 
7 3 
— 
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personally observed, there have been 
five. One was a large subcutaneous 
mass at the angle of the jaw, measur- 
ing 6 by 6 em. with a depth of about 
3em, It was removed surgically with 
good results except for a partial facial 
paralysis. 

Of the remaining four, there was 
one on the abdomen, and two on the 
back in the region of the scapulae. 
They varied in size from 2 to 44% em. 
in diameter and from 1% to 1% em. 
thick. These four have regressed com- 
pletely without treatment over a pe- 
riod of two and one-half to five years. 

Spider Type.—As the name implies, 
they are small red-centered masses 
with radiating capillaries forming the 
spider pattern. Of these, twenty-one 
cases were recorded ; five had multiple 
lesions and sixteen had single angi- 
omas. They seem to appear after in- 
fancy in most instances and persist 
longer, but most of those I have seen 
have regressed without treatment. 


SUMMARY AND CONCLUSIONS 


It would seem from the above rec- 
ords that the simple hypertrophic 
type of angioma (strawberry mark) 
seldom requires treatment. From ob- 
servation of those treated elsewhere 
the cosmetic end results are better 
when they are allowed to spontanc- 
ously regress. The length of time re- 
quired for regression seems to vary 
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with the size of the Jesion, the larger 
ones often requiring four or more 
years. However, the color loss is so 
rapid that they cease to be a cosmetic 
problem long before complete regres- 
sion has taken place (see illustra- 
tions). The statistical data showing 
a drop in frequency from 8.7 per cent 
in the first year to 0.55 per cent in 
patients first seen after the second 
birthday is strong supporting evi- 
dence that spontaneous regression 
does take place. 

The faintly marked squamous-cell 
type regresses very slowly but fairly 
completely. The port-wine’ type 
never does, and cosmetic covering 
seems to be the best method of man- 
agement. 

Many of the cavernous type require 
treatment, but some of the simple sub- 
cutaneous masses will regress if given 
time (see illustrations). 

The spider type also seems to re- 
gress spontaneously. 
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CONSERVATIVE TREATMENT OF TENSION PNEUMOTHORAX 


Kurt Guaser, M.D. 
JERUSALEM, ISRAEL 


LTHOUGH tension pneumo- 

thorax is fortunately not a fre- 
quently observed complication in chil- 
dren, it is of great clinical signifi- 
cance. Its sudden and 
at times dramatic and threatening 
course, the constantly impending 
danger of respiratory and cireulatory 
failure, and the discrepancy between 
roentgenographie findings and elini- 
cal course are most impressive. 


occurrence 


Little has been written on the 
methods of treating tension pneumo- 
Most authors** advise 
prompt relief of the tension and re- 
turn of the mediastinum to its nor- 
mal position; the majority fail to 
mention even the possibility that a 
patient with tension pneumothorax 
may not be in distress and might be 
treated conservatively. 

The purpose of this paper 
show, on the basis of physiological 
principles and the present three case 
reports, that the method of 
treatment may not always be indi- 
cated; that, on the contrary, it might 
be better for the immediate welfare 
of the patient as well as for the speed 
and safety of his recovery not to re- 
lieve the pressure in the pleural cav- 
ity or to reduce it only very gradu- 
ally.’ 2° 


thorax.' 


is to 


above 


PATHOPHYSIOLOGY 
The cause of pneumothorax is a 
perforation of the visceral pleura and 
the establishment of a communication 


between the air passages and the 
From the Department of Pediatrics, 


Hadassah University Hospital. 
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pleural space. The reason for such a 
perforation can be spontaneous (e.g., 
congenital bleb), as a result of an in- 
flammatory or necrotizing process at 
the periphery of the lung, such as 
pneumonia, bronchiectasis or abscess, 
traumatie (e.g., fracture of a rib) or 
a combination of inflammatory proc- 
esses and trauma, usually as a result 
of needle puncture at the time of 
paracentesis and aspiration of exu- 
date from the pleural cavity in case 
of empyema. One may assume that 
contact of the needle point with the 
visceral pleura over healthy lung tis- 
sue will not cause perforation or, if 
it does occur, the opening will close 
rapidly without fistula formation. 
Fistula and valve formation probably 
develops only over diseased lung tis- 
sue. Strong" suggested for the 
treatment of empyema the replace- 
ment of the removed pus by air, thus 
avoiding lung puncture and permit- 
ting a more complete emptying of the 
pus from the pleural cavity. 

Tension pneumothorax develops as 
a result of the co-existence of a pneu- 
mopleural fistula and a check-valve- 
like mechanism caused by pleural or 
subpleural tissues. Each respiration 
permits air to enter through the fis- 
tula into the pleural cavity, thus rap- 
idly diminishing the negative pres- 
sure in the pleural space and causing 
its gradual rise to such a level of 
positive pressure that further entry 
of air through the fistula is stopped. 
From here on the disease can follow 
two courses requiring different treat- 
ment methods. 


|__| 
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1. Respiratory distress may occur 
if this pressure is strong enough to 
cause a shifting of the highly mova- 
ble mediastinum in the child to such 
a degree that the alveolar surface 
and thus oxygenation of the blood in 
the opposite lung is reduced to a 
level where the oxygen need of the 
patient is no longer met. Cireulatory 
(listress may occur due to compres- 
sion or displacement of the blood ves- 
sels of the mediastinum. The pres- 
sure may reach a point where imme- 
diate reduction of the tension in the 
affected pleural space becomes im- 
perative and lifesaving; in this man- 
ner the mediastinum is restored to 
as near a normal position as possible. 

2. If, however, the pressure does 
not reach the degree whereby the 
mediastinal changes cause respira- 
tory or eireulatory distress, an ex- 
pectant, conservative management is 
permitted and indicated. 

TREATMENT 

In eases where the intrapleural 
pressure has been reduced therapeuti- 
cally, this reduction produces a_ rel- 
ative increase of the intrapulmonary 
pressure and results in a constant 
passage of air from the respiratory 
tree through the check valve into the 
pleural space and through the drain- 
age tube to the outside, thus prevent- 
ing the closing of the check valve. 
This process can continue for many 
weeks, even months, until natural 
healing processes narrow the fistula 
and lead to its ultimate closure. 

On the other hand, if the atmos- 
pherie pressure in the pleural cavity 
remains high, continued passage of 
air through the fistula is prevented 
and check valve and fistula will seal 
off and heal rapidly. This method of 
management obviates the need for 


inserting a drainage tube with under- 
water sealing or continuous suction 
and the tedious and very difficult 
management of the small patient, 
fastened down to the bed by a tube 
connected with a suction apparatus 
or a water container. It also reduces 
the dangers of accidental removal of 
the tube, infection of the chest wall, 
or secondary infection of the empy- 
ema cavity from without. We may 
thus conclude that the conservative 
management is more advantageous 
unless the patient’s acute distress re- 
quires the immediate reduction of in- 
trapleural pressure. 

With this second type of manage- 
ment one must be on guard, at all 
times, for the possible occurrence of 
clinical distress signals such as dysp- 
nea and cyanosis. The anteroposte- 
rior roentgenogram, showing only a 
very small area of free lung tissue 
between the displaced heart and the 
inner chest wall, may often be mis- 
leading, as it may not always give us 
the true reflection of the ventilatory 
condition of the lung; extension of 
the lung into the preeardiae and post- 
cardiae space cannot be seen in this 
view but only in lateral projections. 
This anteroposterior expansion of 
the lung may offer us the explana- 
tion for the amazingly good clinical 
condition sometimes observed in a pa- 
tient whose anteroposterior roent- 
genogram shows almost no space for 
functioning lung tissue. 

Signs of distress apparently do not 
arise as often as might be expected 
in view of the flexible and movable 
mediastinum in children. If this 
emergency is expected and watched 
for, it can, in ease of need, be met 
adequately by appropriate measures. 
Once the visceral pleura has been 


i 
ae 
by 
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perforated and intrapleural pressure 
has increased to the point where air 
does not enter through the valve, 
thus virtually closing it, later diffieul- 
ties from respiratory or circulatory 
distress are not likely to oceur. This 
balanee of pressure should be estab- 
lished within minutes, certainly with- 
in hours after the perforation. 
Further management of the patient 
depends on the ability of the pleura 
to absorb the enclosed air spontane- 
ously. If spontaneous absorption 
takes place and new pus formation is 
checked by antibiotic therapy, fur- 
ther aspiration of air may be un- 
necessary. However, if inflammatory 
processes have changed the pleural 
surface to such an extent that ab- 
sorption does not take place spon- 
eareful aspiration of the 
remaining air is indicated after a 
period of two weeks or more, by 
which time permanent closure of the 


taneously, 


fistula can be expected. 

The management of the underlying 
condition (pneumonia, empyema, 
lung abscess, bronchiectasis) can pro- 
ceed according to accepted methods 
and is not subject to diseussion in 
this paper. 

The following reports of three typi- 
cal cases are presented to demon- 
strate the above problem on hand of 
clinieal examples. 


CASE REPORTS 


Case 1.—I. L, a boy 5 weeks of age, 
was admitted to the pediatrie depart- 
ment of the Haim Yassky Hadassah 
Negev Hospital in Beer Sheba in 
graye condition, eyanotie and dysp- 
neice. Right-sided bronchopneumonia 
with empyema due to staphylocoecic 
infection was diagnosed clinically, 
roentgenologically (Fig. 1,A), by 
paracentesis, and by culture of the 
purulent material removed from the 
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right pleural cavity at several ocea- 
sions. The general condition im- 
proved. 

After repeated taps and removal of 
great quantities of pus, pneumotho- 
rax was discovered on physical ex- 
amination and confirmed roentgeno- 
logically (Fig. 1,B), showing a shift 
of the heart and mediastinum to the 
left. Nevertheless, neither cyanosis 
nor respiratory embarrassment ex- 
isted. Although the roentgenogram 
gave the impression of an extremely 
severe condition which would demand 
immediate intervention, the good 
general condition of the patient in- 
duced us to treat him conservatively. 
Equipment for immediate paracente- 
sis and ‘‘underwater drainage’’ was 
kept at the bedside, a nurse or the 
mother—the child was breast fed— 
were in attendance at all times, and 
the baby was prevented from erying 
by having his needs attended to econ- 
stantly. No intervention was neces- 
sary, new formation of pus ceased as 
a result of intensive antibiotie ther- 
apy, and part of the air absorbed 
spontaneously within about three and 
one-half weeks. The child’s general 
condition was excellent and he was 
discharged four weeks after admis- 
sion. 

At a control visit one month later 
it was noted that a larger air pocket 
had remained. The air was aspirated 
by springe, causing the mediastinum 
to shift to the right for lack of im- 
mediate expansion of the right, still 
partially collapsed lung. Control 
picture a few days later showed the 
mediastinum and heart more or less 
in the center and good aeration of 
all parts of the lung (Fig. 1,C). 

Checkup at 2 years of age showed 
a well-developed child, and neither 
physical examination nor roentgeno- 
gram (Fig. 1,D) revealed any devia- 
tions from the normal. 


Case 2.—D. M., a 3-year-old girl, 
was admitted to the pediatrie depart- 
ment of the Hadassah University Hos- 
pital in Jerusalem because of difficul- 
ties in breathing; cough 


and fever 


Zz 
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had persisted for three weeks, and 
before admission she had been treated 
with sulfonamides and _ penicillin. 
There were no previous illnesses ex- 
cept for pneumonia at the age of 3 
months. 

Physical examination showed her 
to be well developed and well nour- 
ished, but dyspneie and cyanotic. Ex- 
amination, roentgenograms (Fig. 2A 
and B), and thoracocentesis revealed 


Fig. 1.—Case 1, I. I. 
ing thoracocentesis. C, 
years later. 


right-sided empyema. Culture of the 
punctate remained sterile. She was 
given penicillin, streptomycin, and 
Aureomyein, and thoracocentesis was 
repeated. After the third puncture, 
physical examination and roentgeno- 
gram revealed pneumothorax under 
tension, displacing the mediastinum 
considerably to the left and leaving 
on the roentgenogram only a very 
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A, Empyema right pleural cavity. 
Re-expansion of the 
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small space for the lung between the 
left heart border and the chest wall 
(Fig. 2,0). The general condition of 
the patient was excellent. At the 
time the roentgenogram (Fig. 2,C) 
was viewed, the girl was sitting in 
bed playing, showing no signs of re- 
spiratory or circulatory distress. She 
was thus kept under close observa- 
tion and it was decided to intervene 
only in ease distress should occur and 


B, Tension pneumothorax follow- 


lung. JD, Control picture taken about two 


make such intervention imperative. 
The equipment for such intervention 
was kept in readiness at the bedside 
but was never used. 

Three weeks later repeated roent- 
genological examination revealed 
that most of the air had not resorbed. 
Thoracocentesis was performed under 
fluoroscopy and the needle connected 
with a manometer (pneumothorax 


B. 
D. 
§ 
a 
= 
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apparatus). A_ positive pressure of 
18 em. water was registered. Air 
was removed and thus the pressure 
reduced. The expansion of the lung 
could be observed under the fluoro- 
scope but was permitted to proceed 


Fig. 2 2D. M. A, Empyema 
lateral view. C, Tension pneumothorax. 
tion of air from pleural space. 


Case 


only partially (Fig. 2,D). A small 
amount of air was left in the pleural 
eavity to avoid contact between the 
needle and the lung and possible repe- 
tition of the lung injury and fistula 
formation. This air and the small 
amount of remaining fluid visible on 


right 
D, Partial re-expansion of the lung following aspira- 
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upright roentgenogram absorbed in 
the course of the next weeks, and the 
girl recovered from this episode. 
Case 3.—B. E., a 6-month-old boy, 
was admitted to our department with 
a history of fever, cough, and an- 


D. 


side, anteroposterior view. 3B, Same as A, 


orexia for two days. He was eya- 
notie and dyspneiec. Physical exami- 
nation, roentgenogram, thoracocente- 
sis and culture of the recovered fluid 
revealed staphylocoeciec empyema of 
the left pleural eavity. Roentgeno- 
gram the day following thoracocente- 


A. B 
4a . 
25% | 
C. 


GLASER : 


sis showed pneumothorax (Fig. 3,A). 
The child was tachypneie but not 
eyanotic (he was under an oxygen 
tent since admission). Upon measur- 
ing the intrapleural pressure, the 
water column of the manometer was 
expelled by foree, indicating an in- 
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C). The persistence of the pneumo- 
pleural fistula was thus demonstrated 
unintentionally, our procedure pro- 
voking an air stream through the fis- 
tula and probably causing a further 
delay in the healing process. It would 
have been better avoided. It was now 


Fig. 3.—Case 3, B. E. 


after accidental removal of air during measuring of pressure. 


ance of tension pneumothorax. 


trapleural tension of more than 20 
em. water. Roentgenogram imme- 
diately after the procedure (Fig. 3, 
B) showed return of the mediastinum 
to the midline and expansion of the 
lung, but a few hours later the same 
mediastinal shift and pneumothorax 
as before the puncture was demon- 
strated roentgenologieally (Fig. 3, 


A, Tension pneumothorax (pressure above 20). 


B, Fifteen minutes 


Cc, Few hours later: reappear- 


decided to omit all further interven- 
tions and to observe the child. His 
general condition and appetite im- 
proved gradually and he could be re- 
moved from the oxygen tent. 

Four weeks later air and a small 
amount of fiuid could still be seen in 
the pleural cavity. After another 
week, without any further procedures, 


1 
| 
A. B. 
4 
| 
— 
oF 
: 
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the air had completely absorbed and 
only a small amount of fluid could be 
observed in the eostophrenie angle. 


CONCLUSION 


Considering the physiodynamies of 
pneumopleural fistula with check 
valve and formation of tension pneu- 
mothorax, two ways of therapy are at 
our disposal. 

The best known and generally ac- 
cepted method, which seems the logi- 
cal approach on superficial weighing 
of the problem, is reduction of pres- 
sure and an attempt to restore the 
position of the mediastinum to nor- 
mal. As mentioned above, this in- 
variably entails prolonged ‘‘closed 
drainage,’’ a treatment difficult to 
execute satisfactorily in children 
even under the best hospital condi- 
tions. 

The second method, requiring con- 
siderable self-restraint on the part of 
the physician but less traumatie and 
more physiological with regard to 
the existing pneumopleural fistula, is 
the maintenance of the intrapleural 
pressure which has temporarily 
stopped the flow of air through the 
fistula until such time as healing has 
oecurred. Thus any further thoraco- 
centesis is avoided, provided that new 
pus formation does not make evacua- 
tion necessary. We then may either 
await absorption of air or proceed 
with careful aspiration to remove the 
bulk of air and facilitate expansion 
of the lung which leads to spontane- 
ous absorption of the remaining air. 
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SUMMARY 


A conservative approach to the 
treatment of tension pneumothorax 
following thoracocentesis for the aspi- 
ration of exudate from the pleural 
cavity is discussed, and three typical 
cases are reported as examples. 
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USE OF A QUADRUPLE SULFONAMIDE MIXTURE IN ACUTE 
BACTERIAL INFECTIONS OF INFANCY AND CHILDHOOD 
ANGELLA D. Fercuson, M.D., D. M.D., AND 
Roianp B. Scorr, M.D. 

Wasuineton, D. C. 


HIS report deels with a clinical 

evaluation of the effectiveness of 
a quadruple sulfonamide mixture* 
containing sulfadiazine, Sulfapyrazine, 
sulfamerazine, and Sulfamethazine in 
the treatment of some common acute 
infeetions in childhood. Despite the 
introduction of various antibioties, the 
use of sulfonamides in the treatment 
of infeetious diseases in childhood still 


maintains certain advantages. The 
sulfonamides are less likely to alter 


the intestinal flora, which in the case 
of broad-spectrum antibiotic therapy 
may lead to gastrointestinal disturb- 
anees and moniliasis. The palatabil- 
ity, solubility, and absorption of the 
sulfonamides from the gastrointestinal 
traet facilitate oral administration. 
Also the sulfonamides are less costly 
than penicillin and the broad-spectrum 
antibiotics, 

Despite the advantages of sulfonam- 
ide therapy, certain deleterious ef- 
fects, particularly those relating to 
mechanical obstruction of urinary 
tubules with erystalline deposits of 
sulfonamides, can on occasion become 
a serious complication.» ? Various 
protective measures have been em- 


From the Department of Pediatrics, How- 
ard University, College of Medicine, and the 
Pediatric Service of Freedmegn’s Hospital. 

*Supplied through the courtesy of Dr. 
Warren M. Cox of the Mead Johnson Re- 
search saboratories, Evansville, Indiana. 
The sufonamide mixture was used either as 
an emulsion or in tablet form, containing 
equal amounts of all four drugs. Each tablet 
or teaspoon of emulsion represented 0.5 Gm. 
of total sulfonamide. 


ployed to prevent sulfonamide satura- 
tion levels with subsequent erystalliza- 
tion in the renal tubules, such as alka- 
linization of the urine* and forcing 
fluids. Experimental and clinical 
studies®: ° have demonstrated that renal 
complications ean largely be elimi- 
nated by administration of sulfonam- 
ide mixtures instead of single de- 
rivatives. This concept is based on 
solubility experiments with various 
combinations of sulfonamides, which 
show that two or more of these de- 
rivatives are soluble in one and the 
same solution nearly to the extent of 
their separate solubilities. | Experi- 
ments on laboratory animals have 
shown that the antibacterial action of 
the sulfonamides is possibly potenti- 
ated by combining the sulfonamides of 
different molecular structure.’  Clini- 
eal trial of sulfonamide mixtures dem- 
onstrated that effective blood levels, 
adequate concentration in the urine, 
and clinical improvement were ob- 
tained at a greater speed than when 
either drug was used alone.® 


METHOD OF STUDY 


Twenty-one infants and children 
were treated with the quadruple sul- 
fonamide mixture. The cases studied 
represented common acute childhood 
infections such as tonsillitis, acute 
otitis media, and acute bacterial pneu- 
monia. 
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Blood and nasopharyngeal cultures 
were obtained on all patients routinely 
before the institution of chemotherapy. 
Other cultures were obtained as the 
indieation arose. When blood cultures 
showed growth, daily sampies were 
taken until two negative cultures were 
Blood counts and urinalyses 
were before administration 
of the drug. Thereafter hemoglobin, 
red and white blood cell counts were 
Urinalyses 


reported. 
obtained 


done every second day. 
were performed daily. 

The dosage of the drug mixture ad- 
ministered orally was 0.1 Gm. per 
kilogram of body weight initially and 
0.025 Cm. kilogram every six 
hours thereafter. The drug was ad- 
ministered until the rectal tempera- 
ture was normal for twenty-four to 
thirty-six hours and until the patient 
exhibited improvement in symptoms 
and signs. 


per 


TABLE I. 
QUADRUPLE SULFONAMIDE MIXTURE. 
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CASE REPORTS 


The following six case reports are 
representative of the results obtained 
in the study. 


Cask 1—A. A., 5-month-old Negro 
male, entered the hospital on Dee. 5, 
1953, with eclinieal findings and x-ray 
confirmation of bronehopneumonia. 
The blood eultures were all negative, 
but nose and throat cultures revealed 
staphylococci, hemolytie streptococci, 
and pneumococci. He was given 0.8 
Gm. of quadruple sulfonamide daily 
for six days. At the end of four days 
of treatment the temperature was nor- 
mal, and chest x-ray showed clearing 
in eight days. No untoward reactions 
were observed and recovery was un- 
eventful. 


Case 2.—E. E., 9-month-old Negro 
female, entered the hospital on Dee. 8, 
1953, with physical and x-ray findings 
of bronechopneumonia and _tonsillitis. 
She had been ill for four days before 
admission, with a temperature of 103° 
F. There was a cough, productive of 


BLoop LEVELS Or ToTAL SULFONAMIDE OBTAINED FROM PATIENTS RECEIVING 
Drue GIveEN AT Srx-Hour INTERVALS 


12 HR.SULFA. | 24HR, SULFA 


AGE 4 HR. SULFA S HR. SULFA 
NAME (YR. ) LEVEL (MG. %) LEVEL (MG. %) LEVEL (MG. %) | LEVEL (MG. %) 
C. A. 12 10.16 10.16 9.77 6.98 
J. W. 10 10.70 10.94 9.14 8.00 
E. P. 8 8.96 5.85 4.47 3.28 
J. R. 8 9.84 7.17 6.17 7.88 


bloody sputum, vomiting, and ano- 
rexia. Blood eultures were negative. 
Nose and throat cultures revealed 
pneumococei, staphylococci, hemolytic 
streptococci, and Neisseria catarrhalis. 
She was given 1.0 Gm. of sulfonamide 
mixture daily for five days. The tem- 
perature was within normal range on 
the fourth day, clinieal findings of 
pneumonia and tonsillitis had disap- 
peared by the fifth day, and the chest 
x-ray showed clearing on the seventh 
day. The patient made an uneventful 
recovery and no untoward reactions 
were observed. 


At the onset of the study, in order 
to gain some knowledge regarding the 
absorption of the drug from the gas- 
trointestinal tract, four asymptomatic 
test subjects were selected. The dos- 
age of the drug mixture administered 
to these subjects was 0.1 Gm. per kilo- 
of body weight initially and 
0.025 kilogram every six 
hours thereafter. Blood sulfonamide 
levels (total) on these four subjects 
were determined at intervals of four-, 
eight-, twelve-, and twenty-four-hour 
periods after the initial dose. The 
results are recorded in Table I. 


gram 


Gm. per 


Cask 3.—L. G., 8-vear-old Negro 
female, entered the hospital on Nov. 


Zz 
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24, 1953, with a seven-day history of 
anorexia, fever, earache, and severe 
sore throat. On admission she was un- 
able to talk. Physical examination re- 
vealed lethargy, temperature of 104° 
F., foul odor to the breath, extremely 
large infected tonsils bearing patches 
of white exudate, and enlarged, tender 
cervieal lymph nodes. <A diagnosis of 
acute follicular tonsillitis and cervical 
adenitis was made. Blood culture was 
negative. Throat and nose cultures 
revealed hemolytic streptococei and 
staphylococci. She received 2.5 Gm. 
of quadruple sulfonamide daily for 
five days. All symptoms and signs of 
the illness, ineluding fever, disap- 
peared by the fifth day. Recovery was 
uneventful. 


Case 4.—G. H., 2-week-old Negro 
female, entered the hospital on Dee. 
5, 1953, in moderate respiratory dis- 
tress, with a temperature of 103° F. 
The patient had been ill with a cough 
for four days before admission. X-ray 
of the ehest confirmed the clinical 
diagnosis of bilateral bronchopneu- 
monia. The patient also had physical 
findings of bilateral eatarrhal otitis 
media. Blood eultures were all nega- 
tive. Nose and threat cultures re- 
vealed streptococci, hemolytic staphy- 
locoeci, and N. catarrhalis. She was 
given 0.5 Gm. of quadruple sulfonam- 
ide daily for four days. The tem- 
perature returned to normal on the 
third hospital day and the x-ray 
showed clearing of the lung fields on 
the seventh day. There were no un- 
toward reactions. 


Case 5.—C. S., 5-year-old Negro 
female, entered the hospital with phys- 
ical findings of catarrhal otitis media, 
severe cellulitis of the left calf of a 
month’s duration and mild pharyn- 
gitis. Blood cultures were negative. 
Nose and throat cultures revealed 
hemolytie streptococci and staphylo- 
coeci. She received 2.0'Gm. of quad- 
ruple sulfonamide daily for five days. 
The temperature returned to normal 
in twenty-four hours, and all symp- 
toms of the illness disappeared by the 
fifth day, when she was discharged. 
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Case 6.—M. S., 6-month-old Negro 
female, entered the hospital Jan. 11, 
1954, with physical findings of tracheo- 
bronehitis. She had been ill for two 
weeks with an upper respiratory in- 
fection, associated with coughing, 
fever, anorexia, and vomiting. The 
blood culture was negative. Nose and 
throat cultures revealed pneumococci, 
hemolytic streptococci, and staphylo- 
cocci. She was given 0.8 Gm. quad- 
ruple sulfonamide daily. At the end 
of three days the temperature was nor- 
mal. Recovery was prompt and no 
untoward reactions were observed. 

COMMENT 

Twenty-one patients with common 
acute childhood infections were 
treated with a quadruple sulfonamide 
mixture containing sulfadiazine, Sul- 
fapyraz-ne, sulfamerazine, and Sulfa- 
methazine. The pertinent clinical and 
laboratory findings are summarized in 
Table IT. 

There were four cases of broncho- 
pneumonia, five cases of lobar pneu- 
monia, three cases of otitis media, 
eight cases of tonsillitis and/or 
pharyng:tis, and one ease of tracheo- 
bronchitis. The subjects were ill for 
an average of four days (range: three 
to ten days) before administration of 
the sulfonamide mixture. The highest 
temperature noted was 106° F., but 
the mean was 101.8° F. (Fig. 1). 
The temperature remained elevated on 
an average of 34.9 hours after admin- 
istration of the drug and fell within 
normal limits on an average of 2.4 
days after therapy. Uniform im- 
provement in symptoms and physical 
findings was noted in the first twenty- 
four hours after beginning therapy. 

The organisms cultured from the 
nasopharynx were  pneumococcus, 
streptococcus, staphylococcus, and N. 
catarrhalis. Blood cultures were posi- 
tive in four instances (Table IT). 
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The drug was administered in emul- 
tablet and was taken 
readily by all patients. There were 
no untoward reactions observed. The 
dosage of sulfonamide administered in 
this study ranged from 0.5 to 2.5 Gm. 
daily in four divided dosages. The 
blood levels ranged from 1.1 to 21.6 
mg. per cent, with an average of 8.2 
meg. The mean duration of 
therapy was four days. 

Serial blood sulfonamide levels were 
obtained on four asymptomatic test 


s.on or form 


per cent. 


subjects. Maximum drug concentra- 


tion was reached within four to eight 


°F 
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Laboratory stud- 
ies revealed no evidence of hematuria, 
impaired renal function, anemia, or 
leukopenia due to sulfonamide ther- 


utable to the drug. 


apy. 
SUMMARY 


A mixture containing four deriva- 
tives of sulfanilamide, namely, sulfa- 
diazine, Sulfapyrazine, sulfamerazine, 
and Sulfamethazine, was employed in 
the treatment of common acute bac- 
terial infections in children. The drug 
was administered to twenty-one pa- 
tients in dosage of 0.1 Gm. per kilo- 
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Fig. 1.—tiraphic representation 
first day of sulfonamide therapy. The 
the middle line the mean. 


hours after administration of the drug 
(Table 1). The infants tended to 
show higher blood sulfonamide levels 
than the older ehildren. It is inter- 
esting to note that adequate blood 
levels were maintained on the pre- 
scribed dosage given at six-hour inter- 
vals. 

The patients were watehed closely 
for toxie drug reactions and for un- 
toward elinical and laboratory mani- 
festations. There was no evidence of 
nausea, vomiting, fever, allergic sensi- 
tization, or cutaneous reaction attrib- 


2 3 4 
TIME — IN DAYS 


of temperature 
solid lines 


> 


cases beginning with the 


in twenty-one 
represent extremes and 


(top and bottom) 


gram of body weight as the initial 
dose, followed by 0.025 Gm. per kilo- 
gram of body weight every six hours. 
The clinical and laboratory response 
to the drug was satisfactory and there 
were no toxic manifestations or unto- 
ward reactions noted. 
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NONADRENAL FEMALE PSEUDOHERMAPHRODISM 
Report or Two Patients SiImuLATING Mixep ADRENAL DISEASE 


C. Papapatos, M.D.,* anp R. Kier, M.D.** 
PirTsBurGH, Pa. 


HERE are two reasons for report- 

ing the patients to be discussed. 
First, they represent the third and 
fourth eases of female pseudohermaph- 
rodism of nonadrenal origin in the 
literature. Second, both patients on 
admission to the hospital presented 
which Addisonian 
The combination of salt-losing 
nephritis and pseudohermaphrodism 
has never been described before. The 
importance of differentiating this syn- 
drome mixed adrenal disease, 
with its Addisonian symptoms and fe- 
male pseudohermaphrodism, is obvious. 

Wilkins' reported one case of female 
pseudohermaphrodism of nonadrenal 
origin. He states that he found no 
other examples in the literature of fe- 
male pseudohermaphrodism who did 


signs suggested 


crisis. 


from 


not present evidences of excessive an- 
drogen production throughout life. 
This was manifested in early childhood 
by precocious masculine sexual devel- 
opment, advanced growth and osseous 
development, and increased 17-keto- 
excretion. Recently Perloff 
and associates? have reported a second 
case. 


steroid 


CASE REPORTS 


Case 1 (R. P. R 7424).—This pa- 
tient was a 3-week-old infant who was 
initially admitted to another hospital 
beeause of vomiting, dehydration, 
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‘*bronchitis,’’ and doubt about ‘‘his’’ 
sex. Vomiting and dehydration were 
marked and the baby was placed on 
antibiotics and parenteral fluids. Un- 
fortunately no serum electrolyte values 
were obtained. Three days later, be- 
eause of a high nonprotein nitrogen 
value, the patient was referred to the 
Children’s Hospital for evaluation of 
his condition. Family history was non- 
contributory. There were no siblings 
and both parents were in good health. 
The patient was delivered after a 
gestation of forty weeks. The mother 
was hospitalized twice at four and five 
months for pernicious vomiting, but 
delivery was normal. Birth weight was 
7 pounds % ounce. Feedings were at- 
tempted at the breast, but the mother 
*‘eould not keep up with the patient’s 
hunger’’ and regular formula feedings 
were initiated. 

On admission the baby had a tem- 
perature of 100.6° F. and weighed 
6 pounds 8 ounces. Measurements were 
roughly within the twenty-fifth per- 
centile for age. The patient was an 
active, loudly erying infant who was 
slightly dehydrated. A mass which was 
thought to represent the righ: kidney 
was felt in the right upper quadrant. 
Examination of the external genitals 
demonstrated well-formed labia ma- 
jora, a large fleshy phallus bound down 
by chordee and a single opening which 
was thought to represent a urogenital 
sinus. 

The hemoglobin was 15 grams, red 
blood count 5,400,000, and white blood 
count 23,400 with a normal differential. 
A urine specimen was loaded with 
white blood cells. The dye in an exere- 
tory urogram was fairly well concen- 
trated at 15 minutes in the right kid- 
ney, but no outline of the left kidney 
was seen. The right kidney pelvis and 


i ‘ay 
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calyees, as well as the right ureter, 
were enormously dilated. Blood non- 
protein nitrogen was 98 mg. per cent, 
serum chloride 103, sodium 138, po- 
tassium 6.4 meq. per liter, and phos- 
phorus 6.0 mg. per cent. 

Twenty hours after admission the 
patient suddenly started to convulse 
and stopped breathing. 

Pathological report on genitourinary 
tract and adrenals (by Drs. G. Fetter- 
man and H. Neustein) : 

Kidneys: The right kidney measured 
5.5 by 4.0 by 6.0 em. The external 
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was markedly hypoplastic and meas- 
ured 2.3 by 1.3 by 0.8 em. After sec- 
tion of the kidney, the capsule could 
not be stripped from the surface with- 
out tearing the surface. There were 
several small cystic spaces measuring 
up to 2.0 mm. in greatest diameter on 
both the anterior and posterior sur- 
faces. There was a ureter present in 
this side which on cross section was 
seen to be a solid fibrous cord. There 
was no opening into the bladder. 
Adrenals: The adrenal glands looked 
equal and normal in size and appear- 


Fig. 1. 
opened bladder. 


running from uterus laterally and downward toward 


ovary is obscured by the iube. 


surface contained a small amount of 
vellow fat, but was otherwise not re- 
markable. On section there was rather 
poor demarcation between cortex and 
medulla, with both cortex and medulla 
measuring 0.5 em. in width. The 
ealyces and pelvis were lined by slight- 
ly roughened gray epithelium and gave 
rise to one ureter. The calyces were 
somewhat dilated. The ureter on this 
side was dilated and measured up to 
4.0 em. in cross section. The left kidney 


Case 1. Genitourinary tract removed at post-mortem examination. e 
Top of uterus may be seen just behind probe with right Fallopian_tube 


Probe lies in 


dilated tortuous right ureter. Right 


ance before and after being sectioned. 
Their combined weight was 5.4 grams. 
They were normal in their anatomical 
position. Microscopie examination of 
multiple sections of both adrenals re- 
vealed no abnormalities. 

Urinary bladder: The urinary blad- 
der was small and contracted, and 
measured 2.5 by 3.5 by 1.5 em. inelud- 
ing a small portion of the urethra. The 
wall measured up to 0.3 em. in thiek- 
ness. The ureteral orifice was identified 
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on the right but none was identified 
on the left. The urethra joined the 
vagina to form a urogenital sinus. 
Uterus and adnexae: The vaginal 
orifice measured 2.5 em. in width, 1.0 
em. in length, and 2.5 em. in depth to 
the os of the cervix. The mucosa was 
wrinkled and gray white. The uterus 
was normally placed and measured 2.5 
by 2.0 by 1.0 em. No abnormality of 
the uterus was noted. There were 
ovaries bilaterally and these measured 
1.7 em. in greatest length, 0.5 em. in 
greatest width, and 0.2 em. in greatest 
thickness. These were normally placed 
and showed no gross abnormalities. 
Serial section of both ovaries revealed 
normal infantile ovarian tissue with- 


out any testicular elements. 
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of weight, poor appetite, and listless- 
ness, the patient was referred to the 
Children’s Hospital. 

On admission the baby had a tem- 
perature of 101° F., and weighed 6 
pounds 6 ounces. All measurements 
were within the twenty-fifth percentile 
for a newborn infant. She was severely 
dehydrated and listless with no evi- 
dence of bleeding. The abdomen was 
soft, the liver was palpable two finger- 
breadths below the costal margin. The 
spleen was felt three fingerbreadths 
below the costal margin and both kid- 
neys were palpable. Examination of 
the external genitals revealed a single 
midline opening and a large clitoris. 
The external genitals are shown in 
Fig. 2. 


Fig. 


Fig. 1 shows the genitourinary tract 
removed at post-mortem examination. 


Case 2 (K. P. R 2972).—The pa- 
tient was a 3-week-old white female in- 
fant. Family history was noneontribu- 
tory. Two siblings in the family were 
normal in all respects. 

The patient was said to be the prod- 
uct of a_ thirty-three-week gestation 
and was noted to be edematous: at 
birth, weighing 8 pounds 7 ounces. The 
haby was bottle fed but ate poorly, and 
she was noted to be listless and sleepy. 
On the fifth day of life the baby had 
‘*profuse vaginal bleeding,’’ diagnosed 
as menstruation in another hospital. 
Because of the vaginal bleeding, loss 


2.—Case 2. External genitals of patient at 3 weeks of age. 


The patient’s hemoglobin was 18.2 
grams, red blood count 4,100,000, and 
white blood count 8,800 with 45 per 
cent lymphocytes, 3  polymorphonu- 
clears, 24 metamyelocytes, 10 mono- 
eytes, 1 myeloeyte, and 17 eosinophils. 
Analyses of blood obtained on admis- 
sion showed the following values: so- 
dium 120, chloride 77.6; potassium 9.1, 
carbon dioxide 15.6 meq. per liter, non- 
protein nitrogen 69 mg. per cent. 

She was given 300 ml. of 5 per cent 
glucose in normal saline and 700 ml. 
of 5 per cent glucose in water intra- 
venously in twenty-four hours. At this 
point her serum chloride and sodium 
values were 94 and 136 meq. per liter, 
respectively. 
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Intravenous fluids were discontinued 
forty-eight hours after admission and 
repeated measurements of serum elec- 
trolytes gave normal results thereafter. 
A urine specimen on admission was 
loaded with white blood cells and a 
urine culture revealed Pseudomonas 
aeruginosa. Radiopaque dye _ intro- 
duced into the urogenital sinus out- 
lined a normally placed bladder and 
vagina. This is shown in Fig. 3. In- 


travenous urograms revealed congeni- 
tal bilateral hydronephrosis due to an 
near the 


obstruetion at or uretero- 


vesical junction. 


Roentgenogram after the 


Fig. 3.—Case 2. 
dye into the 


introduction of raciopaque 
urogenital sinus. 


X-ray films showed retarded skeletal 
maturation. 

Repeated determinations of 17-keto- 
steroid excretion over the following 
seven months gave values ranging be- 
tween 0.1 and 0.76 mg. per day. The 
circulating eosinophil count, before 25 
mg. of ACTH was given intramuscu- 
larly, was 840 per eubie millimeter. 
Four hours after the ACTH, the 
eosinophil count had fallen to 315 per 
cubic millimeter. Cireulating 17-hy- 
droxycorticoids were normal before 
ACTH and rose in the normal fashion 
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after ACTH administration. No preg- 
nanetriol was found on analysis of the 
urine by Dr. A. Bongiovanni. 

The baby was readmitted at the ages 
of 6 and 8 months. Serum electrolyte 
values were normal, nonprotein nitro- 
gen was 38 mg. per cent, urine cul- 
tures showed Esch. coli, and retrograde 
eystograms and intravenous urograms 
revealed no additional information. 

The patient was readmitted at the 
age of one year for surgery of the 
urinary tract. She had done well 
clinically. At laparotomy, normal in- 
ternal genitals were found by inspec- 
tion and palpation. No biopsies were 
done. 

DISCUSSION 

It is apparent that these children 
did not have congenital adrenal hyper- 
plasia. The normal adrenals at post- 
mortem examination of the first pa- 
tient and the numerous normal meas- 
urements of 17-ketosteroid excretion, 
normal blood corticoids, lack of preg- 
nanetriol exeretion,’ clinical 
course in the second case make such 
a diagnosis untenable. 

The serial sections of the ovaries 
establish the diagnosis of female pseu- 
dohermaphrodism in the first patient. 
Since no biopsies of the ovaries were 
made in the second ease, the diagnosis 
cannot be considered to have been 
proved. This patient may be a true 
hermaphrodite with some testicular 
tissue in what appeared to be normal 
ovaries. However, the appearance of 
the ovaries and the similarity with the 
first patient make this seem unlikely. 

The urogenital malformation of fe- 


male pseudohermaphrodites varies. 
The classical picture in congenital 


adrenal hyperplasia reveals a large 
fleshy phallus which is hooded and may 
have an urethral dimple at its end. 
The phallus is bound down by chordee. 
The patient has infantile ovaries, tubes, 
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and uterus. The vagina joins the 
urethra to form a urogenital sinus that 
opens in the midline below the base of 
the phallus. The opening is usually at 
the end of the troughlike vulvar de- 
The pro- 
gressive virilization that occurs when 
this condition is untreated produces 
further enlargment of the clitoris, pre- 
cocious appearance of sexual hair, and 
At puberty, fe- 
male secondary sexual characteristics 


pression between the labia. 


somatie overgrowth. 


do not occur and these patients be- 
come short, stocky, hirsute, maseuline- 
appearing adults. Their ovaries, uteri, 
and breasts remain infantile. 

The four patients with nonadrenal 
female pseudohermaphrodism differed 
in varying degrees from the described 
patients with pseudohermaphrodism 
associated with congenital adrenal hy- 
perplasia. Of course, none of the four 
had excessive androgen secretion ; this 
was indicated by absence of increased 
17-ketosteroid exeretion, 
virilization, or somatic 
The patient reported by Wilkins' dif- 
fered This 12-year-old child, 
reared as a boy, had a urogenital sinus 
opening on the median raphé of a 
scrotum. An operation for 
chordee was carried out when the pa- 
tient was 6 years old. At puberty this 
patient’s ovaries, uterus, and breasts 
matured and 
Exploratory laparotomy revealed nor- 
mal female internal organs. 


progressive 


overgrowth. 


most. 


fused 


menstruation oceurred. 


The patient of Perloff and associ- 
ates* was 8 months old. She had nor- 
mal 17-ketosteroid excretion, and post- 
showed normal 
adrenals, ovaries, and uterus. This pa- 


mortem examination 
tient had a urogenital sinus opening 
helow the base of the phallus, but she 
also had a channel running from the 
urogenital sinus through the phallus 
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opening to the exterior at the tip of 


Perloff and collaborators 
with 


the phallus. 
also reported one patient con- 
genital adrenal hyperplasia who had a 
phallie urethra. Wilkins' had also 
described one similar patient. The two 
patients reported herein had external 
genitals identical with those seen in 
pseudohermaphrodism associ- 
ated with adrenal hyper- 
plasia, with the single exception that 
the phallus of the seeond patient in 
this report was less fleshy than that 


female 
congenital 


usually seen. 

Wilkins suggested that, ‘‘Some mas- 
eulinizing force must have been active 
during the period of fetal life when 
the urogenital sinus and external geni- 
talia were differentiating but was no 
longer manifested after birth. .. . The 
possibility that the patient’s adrenals 
passed through a temporary phase of 
overactivity during fetal life must be 
considered.’’ This hypothesis was re- 
jected by Perloff and associates for 
their patient although they offered no 
theory as to etiology. It would not ae- 
eount for the urinary tract changes in 
the two subjects of this report. For 
these two eases, at any rate, one would 
suspect factor in 
pregnaney occurring before the twelfth 
week of embryonic life or, as Wilkins 
also suggested, ‘‘the concept that the 


some teratogenic 


genital anomalies were entirely due to 
genetic abnormalities cannot be dis- 
missed.’’ 

It is interesting to note that Wilson 
and Warkany 
the urinary tract and of the genital 
‘ats who 


produced anomalies of 


system by breeding female 
were receiving a vitamin A deficient 
diet. 
animals had combinations of anomalies 
resembling the anomalies deseribed in 
the patients in this paper. 


Some of the rats borne by these 


PAPADATOS AND KLEIN: 


Of more importance than 
consideration of possible etiology is the 
recognition of these patients when they 
are admitted to the hospital. The two 
patients herein reported each came to 
the hospital in a state of marked de- 
hydration. Each had a history com- 
patible with adrenal insufficieney as it 
with 

One 


is seen in infants congenital 


adrenal hyperplasia. had been 
vomiting and, in retrospect at least, 
the vomiting was not sufficient to ae- 
count for his dehydration. The second 
had been listless and had lost weight. 
Each had external genitals suggestive 
of adrenal female pseudohermaphrod- 
ism. No serum electrolyte measure- 
ments were made before rehydration 
in the first patient, but the seeond pa- 
tient’s electrolytes were typical of 
those seen in mixed adrenal disease in 
crisis with a low sodium and a high 
potassium. 

A presumptive diagnosis of mixed 
adrenal disease in both these cases on 
admission would have been acceptable 
but for the suggestion that the kidneys 
were large and for the finding of signs 
of infection in the urine. At the time 
of admission of the first patient to the 
Children’s Hospital, there was confir- 
mation of evidence of urinary tract in- 
volvement by the fact that the non- 
protein nitrogen had not come down 
with rehydration in the other hospital. 

The diagnostie problem in the second 
case was made easier twenty-four hours 
after admission when the potassium 
had fallen much more rapidly with 
treatment by saline infusion alone than 
would have been expected jn most cases 
of mixed adrenal Shortly 
thereafter the twenty-four-hour  17- 


disease. 
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ketosterold exeretion was found to be 
normal, and the diagnosis of mixed 
adrenal disease was excluded, The lack 


of advanced skeletal maturation was 
not helpful as young infants with 
mixed adrenal disease also have. re- 


tarded skeletal maturation. 


SUMMARY 


Two eases have been reported of in- 
fants who were considered to be female 
pseudohermaphrodites of nonadrenal 
origin. The diagnosis was proved at 
post mortem in one ease and suggested 
at laparotomy in the other but not 
proved by biopsy. Both infants had 
associated renal tract anomalies which 
led to renal insufficiency and signs sug- 
gestive of Addisonian crisis. Clini- 
cally this combination of female pseu- 
dohermaphrodism and _ salt-losing ne- 
phritis may be distinguished from 
mixed adrenal disease by the signs of 
urinary tract involvement and normal 
hormonal excretion. 

Of the two other cases of nonadrenal 
female pseudohermaphrodism reported 
in the literature, one was similar to 
the two patients reported herein and 
the other had a different configuration 
of the external genitals. 
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DIASTEMATOMYELIA 


Report oF A Case DIAGNOSED PREOPERATIVELY 


R. Cuamsers, M.D. 
ATLANTA, GA. 


MILD impairment of function in 
A one lower extremity, noticed 
early in life, followed frequently by 
some incontinence, and usually asso- 
to prominent 


ciated with slight 


abnormality of the back, consisting of 


a small dimple, a hairy pateh, or an 


obvious be a 


bony deformity, may 
surgically remediable condition known 
as diastematomyelia. 

The disease consists of a congenital 
eleft of the spinal cord, through which 
usually extends a spicule of bone or 
i fibrous band on which the cord is 
The cord is often 


low-lumbar 


impaled and fixed. 
found transfixed in its 
fetal position, rather than its dorso- 
lumbar adult being held 
down by the bone or band. It is the 
traction on and splitting of the cord 
by the impaling objeet which appears 
to produce the neurological deficit. 
This has been deseribed by Walker.’ 

By 1940, Herren and Edwards' had 
amassed forty-two authentic cases 
from the literature. Since that time 
more than thirty additional cases have 
been recorded. While still to be con- 
sidered rare, the fact that it is amena- 
ble to surgery inereases the im- 
portance of diagnosis. As Cowie? 
points out, “‘It is desirable that the 
radiological features of the condition 
be recognized, since, although it is 
initially symptomless, it may lead to 
quite disabling symptoms which could, 
in the majority of cases, be prevented 


position, 
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by surgical intervention.’’ Cowie 
mentions as possible x-ray findings, 
spina bifida, the inter- 
pedicular measurements, a near mid- 
a 


increase of 


1 wedging of 
scoliosis, 


line bony spicule, 
vertebra or hemivertebra, 
and degrees of fusion of the vertebral 
bodies. Of these, the first three are 
of the most diagnostic value. 

Neuhauser and associates® also men- 
tion widening of the neural canal, 
abnormally developed vertebrae, and 
a midline osseous spicule as character- 
istic. In addition, they call attention 
to the myelogram which almost always 
shows a central defect in the Pant- 
opaque column. Herren and Edwards,’ 
on the other hand, caution that the 
spinal column frequently, though by 
no means always, presents an anoma- 
lous appearance. 

By 1950, Matson and collaborators® 
were able to find only one case diag- 
nosed prior to surgery in the litera- 
ture. By using the diagnostic criteria 
by this time amassed, however, they 
were able to report nine cases in 
which the diagnosis had been made 
preoperatively. In the same year, 
Neuhauser and associates® reported an 
additional ten preoperatively dis- 
covered eases. To these I would like 
to add another ease, diagnosed before 
surgery by attention to the same find- 


ings. 
CASE REPORT 


This 3-vear-old patient was first 
seen on March 28, 1951. The parents 
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of the child stated that they noticed disturbances. The child tended to hold 
the child turned the right foot out the right lower extremity in external 
when she started to walk about a year rotation while walking. There were no 


Fig. 1. 


Fig. 3. 


other deformities of the right lower 


previously. They had also noticed a 
a slight pes 


deformity of the back. There was no extremity other than 
history of pain or of similar familial planus. 
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Examination of the back revealed 
a prominence at the lumbosacral area 
and slightly to the left of that region 
and overlying the left buttock. The 
natal cleft deviated to the left and 


FPIBROUS 
FOLD 
SPLITTING 


DURA 


Fig. 5. 


buttock was lower than the 
There was a scoliosis to the 
There was atrophy of the left 
buttock, calf, and thigh. There was 
inereased muscle tone on the right; 
the Babinski reflex was questionable 


the left 
right. 
left. 
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on the right. The Babinski reflex 
was positive on the left. Reflexes 
were diminished in the lower left 
extremity. X-rays revealed a large 
spina bifida below the level of L. and 
extending throughout the sacral re- 
gion. There was hemivertebra on the 
left between the third and fourth 
lumbar vertebrae. There was a cen- 
tral increased density at the level of 
L, and L, suggestive of a spur such 
as is found in diastematomyelia, as 
shown in Figs. 1 and 2. A myelogram 
was then performed, and as seen in 
Fig. 3, a central defect in the Pant- 
opaque column was found, as might 
have been suspected, at the site of 
the central increased density. 
Laminectomy was performed, and 
on splitting the dura at the third 
lumbar level, a spinal cord fixed below 
the usual level was encountered. To 
the left, a fibrous fold appeared to 
retract and deform the unusually 
shaped cord, as shown in Fig. 4. When 
this band was cut, a second ‘‘arm”’ 
of the cord sprung into view, and it 
was now plainly seen that the cord 
was bifid. This is shown in Fig. 5, 
which is an actual photograph taken 


CORD SPLIT 


at operation, and in Fig. 6, which is 
a semidiagrammatie drawing of this 
photograph. 

The base of the central portion of 


the fibrous band ended in a_ bony 
spicule arising from the vertebral 
body. Many adhesions led from this 
spicule or spur to the cord itself, and 
it was separated therefrom and_re- 
moved with considerable difficulty. 
The patient survived the operation 
and appeared to do_ satisfactorily 
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postoperatively, but has since been 
lost track of. In many respects this 
case simulated one reported by Marr 
and Uihlein.* 


SUMMARY 


Diastematomyelia is an entity now 
frequently capable of diagnosis before 


surgery. Because it will almost in- 


variably produce serious neurological 
deficit as the person gets older, it is 
highly desirable that early diagnosis 
be made. A case is presented and the 
literature reviewed, with emphasis on 
the diagnostice criteria. 


. Cowie, Thomas N.: 
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TETRALOGY OF FALLOT 
WITH LEFT VENTRICULAR HYPERTROPHY 


N. Paut, M.D.,* Rene P. MeGevann, M.D., aNp JosepH PARKER, M.D. 
Mempuis, TENN. 


HE electrocardiogram in the ma- 

jority of patients with congenital 
heart diseases leading to cyanosis will 
demonstrate right ventricular hyper- 
trophy. With but extremely few ex- 
ceptions,” * this is especially true of 
those persons with the tetralogy of 
Fallot. In faet, Taussig® has com- 
mented that tricuspid atresia is vir- 
tually the only malformation in the 
eyanotie group which produces left 
ventricular hypertrophy as evidenced 
by the electrocardiogram. Many ex- 
ceptions to this statement have since 
been recorded and it is safe to assume 
that many others shall follow. 

In 1949 Gasul and associates‘ re- 
ported a case of tetralogy of Fallot 
which showed a marked left ventricu- 
lar hypertrophy and left axis devia- 
tion on the eleetroeardiogram. Al- 
though this case was technically 
found at autopsy to be a pentalogy, 
i.e., a tetralogy with a patent fora- 
men ovale, it is apparent that the ad- 
dition of the patent foramen ovale 
was in no way responsible for the 
left ventricular hypertrophy. Fur- 
thermore, a footnote to their report 
stated that they had observed autop- 
sies on two subsequent infants with 
the same findings whose electrocar- 
diograms showed marked right heart 
strain. 

Sokolow and Edgar’ reported 
six eases, out of thirty-one cyanotic 
patients with congenital heart le- 


From the St. Joseph Hospital. 


*Present address: LeBonheur Children’s 
Hospital. 


sions, that had a left axis deviation 
and left ventricular hypertrophy by 
unipolar limb and precordial leads. 
Of these, three were tricuspid atresias 
as would normally be expected. Two 
others showed a tetralogy of Fallot 
with a large patent ductus, and one 
was a truneus with a patent ductus 
arteriosus. Ash and associates’ re- 
ported thirty-two cases of congenital 
heart disease with autopsy findings, 
of which one case (Case 25) was 
found to have a transposition of the 
great vessels, interventricular septal 
defect, patent foramen ovale, an en- 
larged right atrium, a_ pulmonary 
artery which was larger than the 
aorta, and a left ventricle which was 
larger than the right ventricle. This 
infant, 2 months of age, was cyanotic 
from birth, and an electroeardiogram 
showed a left axis deviation. Per- 
sonal contact with the author re- 
vealed that no precordial leads had 
been taken, but that the anatomic 
specimen showed the left ventricle 
to be definitely larger than the right. 
Wood"’ reported a case of congeni- 
tal pulmonary stenosis with auricu- 
lar septal defect in a 6-year-old girl 
who had been eyanotie from birth. 
Her electrocardiogram likewise 
showed a left axis deviation, but, un- 
fortunately, no precordial leads were 
taken. The autopsy specimen, how- 
ever, showed the left ventricle to be 
the dominant chamber and it was di- 
lated and considerably hypertrophied 
over that of the right ventricle. The 
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maximum measurement of the left 
ventricular wall was 18 mm., that of 
the right ventricular wall, 12 mm. In 
the thinnest section, it was 10 mm. for 
the left ventricle and 6 mm. for the 
right. Soloff* reported a case of con- 
genital aortie atresia in a 2-week-old 
infant in whom eyanosis was appar- 
ent from the third day of life. Elee- 
trocardiogram showed a definite left 
axis deviation. Only the three stand- 
ard leads and CR,, CR, and CR, were 
taken. There was no electrocardio- 
graphie evidence for ventricular pre- 
ponderance. At autopsy, there was 
virtually only one ventricle, although 
there was an abortive left ventricle 
measuring approximately 1 em. in 
diameter, which opened freely into 
this large right ventricle. The left 
axis deviation in this particular case 
emphasizes the necessity for unipolar 
limb and precordial leads, since it is 
obvious that left axis deviation was 
relative to electrical cardiac position 
rather than to ventricular hyper- 
trophy. Sehnitker® also has demon- 
strated an electrocardiogram in a 
person with persistent truncus com- 
munis, which showed a definite left 
axis deviation. However, no uni- 
polar limb nor precordial leads were 
taken, and the findings at autopsy 
were not reported. Calo,’ as quoted 
by Gasul and associates,* reported a 
case of what appeared clinically to 
be a tetralogy of Fallot with left 
axis deviation and a bundle branch 
block, but no autopsy was performed 
on this ease. Dunzelot and co-work- 
ers’ also reported two additional con- 
genital heart lesions in the cyanotic 
group showing left axis deviation. 
One was a complete interruption of 
the isthmus of the aorta, the other a 
transposition of the great vessels. 


All of these cases have tended to 
show that left axis deviation and/or 
left ventricular hypertrophy in con- 
genital lesions leading to cyanosis is 
not necessarily limited to tricuspid 
atresias. By the same token, excep- 
tions to the fact that tricuspid atre- 
sias will show left axis deviation have 
been reported. Kroop and Grishman,°® 
reporting on six cases of tricuspid 
atresia with and without transposi- 
tion of the great vessels, included two 
eases which failed to demonstrate the 
expected left axis deviation. 

The following case is presented as 
another which further demonstrates 
the variability of the electrocardio- 
graphic findings in the cyanotic 
group of congenital heart malforma- 
tions. It is one of a tetralogy of Fal- 
lot showing electrocardiographie evi- 
dence of left ventricular hypertrophy 
which was confirmed by autopsy find- 
ings. 

CASE REPORT 

F. M., an 8-month-old white male in- 
fant, was admitted to the St. Josepi 
Hospital on Nov. 17, 1952, with a chief 
complaint of cyanosis, dyspnea, fever, 
and vomiting. Past history revealed 
that the patient was born at this hos- 
pital in March, 1952, at which time he 
was first noted to be cyanotic. Chest 
x-rays taken at birth were suggestive 
of pulmonary stenosis in view of the 
sparsity of pulmonary vascular mark- 
ings. He was said to have been eya- 
notie persistently since birth and had 
developed a cold several days prior to 
this admission with a resulting in- 
crease in the severity of cyanosis. 

Family history was significant only 
insofar as a sister was born at this hos- 
pital in July, 1949, with a eyanotie 
type of congenital heart disease. Clin- 
ical study revealed that she had a 
dextrocardia without situs inversus. 
X-rays suggested the likelihood of a 
pulmonary stenosis, because of the rel- 
atively avascular lung fields. How- 
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ever, the infant died at about 9 months 
of age at another hospital and no au- 
topsy was obtained. 

Physical examination on this ad- 
mission revealed well-nourished, 
white male infant with generalized 
marked cyanosis and dyspnea. Blood 
pressure was 112/68, temperature 
105.6° F. reetally, pulse 136 per min- 


ute, and respiration 32 per minute. 


There was a slight hyperemia of the 
throat, 


Auscultation of the chest re- 


Fig. 1.—Anteroposterior view. This demon- 
strates the left aortic arch. There is more 
fullness in the region of the pulmonary conus 
than is ordinarily expected in tetralogy of 
Fallot. 


vealed fine rales in both bases. A loud 
systolic murmur was heard over the 
entire precordium and no diastolic 
component was audible. The liver 
was not enlarged and no peripheral 
edema was noted. Laboratory data 
revealed a red blood cell count of 
8.84 million cells and a hemoglobin 
of 11.9 grams (82 per cent). Hemato- 
crit was 60 per cent and color index 
was 0.46. White blood cell count was 
reported as 26,700 with a normal dif- 
ferential. Urinalysis was negative. 


JOURNAL OF PEDIATRICS 


X-rays on admission (Fig. 1) re- 
vealed a moderately large, globular 
heart in the anteroposterior view. 
There was a small thymie shadow 
which did not interfere greatly with 
the interpretation of the contour of 
the heart. The lung fields were rela- 
tively avascular. sarium swallow 
revealed a normal left aortie arch. 
In the right anterior oblique (Fig. 
2), the heart was again seen to be 
moderately enlarged and there was 
no suggestion of auricular enlarge- 
ment. The left anterior oblique (Fig. 
3) revealed a rather large left ventri- 
cle and a straight anterior border 
which suggested the possibility of a 
diminutive or absent right ventricle. 
An electroeardiogram (Fig. +), taken 
Nov. 18, 1952, revealed a marked left 
axis deviation and a horizontal heart. 
Unipolar precordial leads, however, 
were not characteristic of left ven- 
tricular hypertrophy. _ arterial 
oxygen saturation taken shortly after 
admission revealed a CO, content of 
42.31 vol. per cent, an oxygen content 
of 2.16 vol. per cent, and an oxygen 
capacity of 16.12 vol. per cent, giving 
an oxygen saturation of 13.14 per 
cent. Hemoglobin was 12.4 grams. 
The patient was placed in an oxygen 
tent upon admission, and antibioties 
were started. His color improved 
gradually, and after four days he was 
removed from oxygen for progres- 
sively longer periods of time. He 
nursed well, temperature returned to 
normal, and he was discharged one 
week after admission on Nov. 24, 
1952, still eyanotie but not requiring 
oxygen. 

Second admission: Patient was re- 
admitted on Dee. 7, 1952, with a chief 
complaint of dyspnea and eyanosis. 
Rectal temperature of 102.2° F. was 
thought to be caused by an upper re- 
spiratory infection. Physical exami- 
nation otherwise was the same as that 
noted on the first admission. Labora- 
tory data showed a red blood cell 
count of 6.37 million, a hemoglobin of 
11.2 grams, and a white blood cell 
count of 13,400 with a normal differ- 
ential. 


X-rays at this time were es- 
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sentially as previously noted. The pa- 
tient was again placed in oxygen, and 
after forty-eight hours was discharged 
somewhat improved, with less dysp- 
nea. 

Third admission: The patient was 
readmitted on Dee. 20, 1952, once 
again with a chief complaint of ey- 
anosis and dyspnea. The temperature 
at this time was 101° F. rectally, pulse 
150 per minute, respiration 130 per 


Fig. 2. 


pale, semicomatose, and appeared to 
be in extremis. He was revived, and 
following this attack was placed on 
digitalis, receiving 275 mg. in the 
first twenty-four hours and then 50 
mg., intramuscularly, onee a day 
thereafter. He improved following 
digitalization. Surgery was then de- 
cided upon and undertaken on Dee. 
31, 1952. While a Potts procedure 
was being attempted, the patient sud- 


Fig. 3. 


Fig. 2.—Right anterior oblique. No auricular enlargement is noted on esophagram. 
Fig. 3.—Left anterior oblique. The contour here suggests an enlarged left ventricle 
because of the extreme overlapping, and the straight anterior border suggests an absence 


of right ventricle. 


minute. Physical examination with 
reference to the cardiovascular sys- 
tem was essentially the same as on 
the two previous admissions. His lab- 
oratory work at this time showed a 
red blood cell count of 7.68 million, a 
hemoglobin of 10.6 grams, and a white 
blood cell count of 13,400. He was 
again placed in oxygen and did well 
for several days. However, on Decem- 
ber 24 he suddenly became apneic, 


denly died on the operating table and 
all attempts at resuscitation were 
fruitless. 

In view of the marked left axis de- 
viation and the suggestive x-ray find- 
ings, a diagnosis of tricuspid atresia 
had been entertained since his initial 
workup. 

Autopsy Findings.—Primary inter- 
est in this case was centered about 
the heart; however, the general find- 
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ings were as follows: The body was 
that of a 9-month-old white male in- 
fant, well developed and well nour- 
ished. There was marked cyanosis 
of the lips and no evidence of edema. 


+ 


Fig. 


On the left side of the chest, a fresh 
surgical wound was present. Other- 
wise, the external examination was 


4.—Electrocardiogram 
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essentially negative. At the time of 
the internal examination, all the cavi- 
ties were found to be dry. The liver 
was enlarged and congested, as were 
the lungs. 


taken Nov. 18, 1952. 

The heart (Fig. 5) was enlarged 
and weighed 92 grams, with a nor- 
mal expected weight of 37 grams. In 
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situ the great vessels were in the us- 
ual position, but the aorta was seen 
to be much larger than the pulmo- 
nary artery. The venae cavae emp- 
tied into the right auricle in the 
normal anatomical position. The 
pulmonary veins were not abnormal. 
The right auricle was 3 mm. in thick- 
ness and somewhat dilated. The 
membrane covering the foramen 
ovale was not anatomically sealed 
and the orifice measured 4 mm. in 
diameter. The tricuspid valve was 
competent, opening into the right 
ventricle. The wall of the right ven- 


Fig. 5.—The long probe is inserted at the 
base of the aorta and runs through the high 
ventricular septal defect into the right ven- 
tricle. The small probe is in the pulmonary 
artery. 


tricle was 6 mm. in its thickest por- 
tion. In the upper part of the ven- 
tricular septum was a defect meas- 
uring 9 mm. in diameter which led 
into an overriding aorta. The aorta 
itself was 20 mm. in diameter. The 
valves were competent and otherwise 
not remarkable. The pulmonary 
artery arose from the right ventricle 
as normally, but was small and meas- 
ured only 9 mm. in diameter. The 
pulmonary valves were somewhat dis- 
torted with small hard vegetations 
along the edges. Proximally, the in- 
fundibulum, or outflow tract, was 
considerably narrowed. The left au- 
ricle was completely normal and its 


wall measured 3 mm. in thickness. 
The mitral valve was incompetent 
and measured 24 mm. in diameter. 
The cords of the valve were very 
short. The left ventricle was hyper- 
trophied. The wall was 12 mm. in 
thickness, and the cavity of the left 
ventricle was estimated to be about 
twice the size of that of the right 
ventricle. The aorta was seen from 
the left ventricle as well as from the 
right. The ductus arteriosus was still 
present, but was obliterated and 
measured 4 mm. in length. 


DISCUSSION 

Despite these many exceptions to 
the statement that tricuspid atresia 
is virtually the only congenital heart 
lesion in the eyanotie group which 
produces left axis deviation and the 
unusual tricuspid atresia which fails 
to demonstrate electrocardio- 
graphic change, it is still a good rule 
of thumb to follow. We were misled 
in this case, not only by the electro- 
eardiographie findings, but by the 
x-rays and particularly the left an- 
terior oblique which appeared to pre- 
sent an absence of, or diminution in, 
the size of the right ventricle as well 
as an apparent hypertrophy of the 
left ventricle as evidenced by marked 
overlapping of the spine at the con- 
ventional 60 degree rotation. It must 
be further stressed that although 
some instances of left axis deviation 
were presented, not all of these were 
accompanied by unipolar limb and 
precordial leads. It is likely, how- 
ever, that in those cases with autopsy 
findings of left ventricular hyper- 
trophy, unipolar electrocardiography 
would probably have demonstrated 
the preponderance of left ventricle 
over right. In several cases, the only 
atypical finding was that of left axis 
deviation and it is quite conceivable 
that unipolar’ electrocardiography 
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would have demonstrated this unus- 
ual axis deviation to have been more 
directly related to electrical position 
of the heart than to corre- 
sponding ventricular hypertrophy. 


rather 


SUMMARY 

1. A case is presented of tetralogy 
of Fallot with left ventricular hyper- 
trophy. 

2. Several are 
presented of anomalies in the cyanotic 
group, other than tricuspid atresia, 
left ventricular hyper- 


exceptional cases 


which show 


trophy. 
3. The importance of unipolar elee- 
troeardiography is stresed. 
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CONGENITAL BILATERAL BONY ATRESIA OF THE POSTERIOR 
NARES IN A ONE-MONTH PREMATURE INFANT 
WHO SURVIVED 


EXPERIENCES WITH A CASE 


Henry H. Bernrtevp, M.D. 
BROOKLYN, N. Y. 


HIS report is presented as the first 
actual case I have seen of a bi- 
lateral atresia of the posterior nares 
in a newborn infant and is probably 
the only one ever reported. It sub- 
stantiates the viewpoint that an atresia 
of the posterior nares has a definite 
relationship to asphyxia neonatorum, 
where the pathologist at autopsy re- 
ports the death as ‘‘cause unknown.’””! 
The handling of it was an interesting 
experience as these cases are seldom 
recognized or even believed to exist 
by those in attendance at delivery. 
The various initial and troublesome 
problems which were encountered are 
listed as they occurred. The experi- 
mental trial-and-error efforts finally 
culminated in an infant alive and 
well, proving conversely that an in- 
fant with a bilateral atresia of the 
posterior nares at birth could die of 
asphyxia. A chronological report fol- 
lows, of the order of events and pro- 
cedures employed in the ease. 


CASE REPORT 


The obstetrician made a diagnosis 
of hydramnios in the mother, a 21- 
year-old primipara. During her preg- 
naney he suspected for this reason 
that the baby might be born with 
some anomaly. The baby, a male, was 
born after 8 months of gestation, May 
3, 1954, 7 a.m., at The Prospect Heights 


From the Ear, Nose, and Throat Depart- 
ment of the Prospect Heights Hospitals, and 
the Department of Otolaryngology, State 
University of New York, College of Medicine 
at New York City. 
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Hospital. The delivery was normal 
except for outlet forceps. The in- 
fant weighed 5 pounds, 12 ounces. It 
was soon apparent from the cyanosis 
and respiratory difficulty present at 
birth that an impending asphyxia of 
the infant had to be dealt with. The 
anesthetist immediately took charge 
and worked for about an hour at- 
tempting to clear the airway to keep 
the infant alive, using the classical 
routine methods, with no avail. Mu- 
cous was aspirated from the nose and 
mouth, but the baby still remained 
cyanotic. A mechanical resuscitator 
or respirator did not correct the situ- 
ation. An oxygen mask was placed 
over the infant’s face, pressing down 
the lower jaw with the edge of the 
mask to keep the mouth open while 
administering oxygen. The cyanosis 
disappeared while the oxygen was be- 
ing given, only to return when the 
mask was removed. The larynx was 
negative on direct laryngoscopy. Re- 
calling an article of mine on asphyxia 
neonatorum,” the anesthetist promptly 
opened the infant’s mouth, and kept 
it open with an airway. The cyanosis 
became less marked with the airway 
in place, but did not completely dis- 
appear. The danger of immediate 
suffocation, however, had now passed. 
The airway was removed several 
times at two-hour intervals to see 
what would happen. Each time the 
airway was removed, the mouth would 
close tightly, with a return of the 
cyanosis and retraction of the chest, 
proving that an infant will not open 
his mouth to breathe if he cannot 
breathe through his nose. The airway 
was then permanently kept in the 
mouth to overcome any possibility of 
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suffocation. The nose and mouth were 
frequently suctioned to rid it of any 
accumulated mucus. An attempt was 
now made to pass a_ small-sized 
catheter through each nostril into the 
pharynx, but it failed to get through. 
A diagnosis of bilateral atresia of the 
posterior nares was made at this point 
which was later confirmed by the 
pediatrician. The baby was placed in 
an incubator. An x-ray of the chest 
taken eight hours after birth disclosed 
partial atelectasis at both bases. 

| was called to see the baby the 
next day. After finding it impossible 
to pass a catheter through either side 
of the nose into the nasopharynx, | 
agreed with the diagnosis made the 
day before by the anesthetist and 
pediatrician. With the airway in the 
mouth a slight dusky cyanosis was 
still present. Other facial anomalies 
were looked for but none were found. 
It was then attempted to overcome 
the obstruction due to the atresia of 
the posterior nares. A cotton wound 
applicator was inserted into the nose 
until it met the obstruction. The dis- 
tance to the obstruction from the rim 
of the nostril measured 114 inches on 
each side. The purpose of taking the 
measurements was to determine the 
distance before and after the atresia 
was perforated. An attempt to take 
an x-ray of the nares was made after 
aspirating mucus from the left nostril, 
shrinking the mucous membrane with 
epinephrine, anesthetizing with 1 per 
cent Pontocaine solution, and instill- 
ing iodized oil. It was the intention 
to x-ray each side on different days 
so as to demonstrate the atresia of 
each posterior nares separately. Un- 
fortunately, the x-ray was not satis- 
factory because there did not seem 
to be sufficient iodized oil in the tiny 
nares to east a shadow, and further 
x-ray studies were abandoned because 
of the poor condition of the infant. 
It was considered more important at 
this time to improve the air intake 
than it was to get additional scientific 
data. Believing the atresia to be 
membranous, an attempt was made to 
pass a No. 14 eatheter into the 
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pharynx through each nostril. To fa- 
cilitate the passage of the catheter, it 
was made more rigid by placing a 
metal stylet in its lumen. It was dis- 
appointing to find that it was impos- 
sible to penetrate the atresia after 
making several strenuous attempts to 
foree through it. The tissues had 
been anesthetized hefore the attempt 
to create an opening. Still of the 
opinion that the atresia could only be 
membranous at birth, an ear para- 
centesis knife was used to cut through 
it. Instead of cutting through, a grat- 
ing sensation of bone was elicited, 
which changed my opinion about it 
being membranous, and only then it 
was decided it must be bony. After 
so much manipulation it was deemed 
wiser not to overtax the infant fur- 
ther, but to wait until the next day 
to perforate the bony atresia. 

The following day when the infant 
was two days old an attempt was 
made to perforate the bony atresia. 
There being no precedent to follow, 
a No. 2 Lempert type of mastoid cu- 
rette was selected for the procedure. 
The curette was passed into the left 
nares until it met the obstruction. A 
piece of adhesive was then wrapped 
around the shank of the eurette at 
the point where it extended beyond 
the rim of the nostril in order to mark 
the passage of the curette inside of 
the nostril as it perforated the atresia. 
A good deal of pressure had to be ex- 
erted to perforate the obstruction. By 
rotating the curette from side to side 
while hugging the floor of the nose, 
it was finally perforated and the pos- 
terior pharyngeal wall was felt. The 
entire procedure was done blindly by 
the sense of touch. The curette was 
now placed against the posterior 
pharyngeal wall of the nasopharynx, 
and with the finger again held on the 
shank of the curette near the rim of 
the nostril for the purpose of measur- 
ing, the curette was withdrawn. The 
measurement was 1%, inehes, indi- 


eating that the atresia was \% inch 
in front of the posterior nasopharyn- 
geal wall. 
procedure. 


No bleeding attended this 
After the opening had 
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made a No. 15 eatheter was 


been 
placed through the left nostril, but 
for some reason, it was impossible to 
foree the catheter to pass beyond the 
posterior choana into the pharynx. 
An infant-sized gavage tube, however, 
could be passed through the left nos- 


tril into the stomach. After the 
catheter was placed in the left nares 
and suecessfully foreed into the 


pharynx, the portion extending be- 
yond the nostril was cut off. The 
nurse could feel a strong current of air 
coming through the piece of tubing in 
the left nostril blowing on her cheek, 
when she held the infant up with his 
head against her face. A few hours 
later air could no longer be felt com- 
ing through the tube in the left nos- 
tril. I could think of no logieal ex- 
planation. 

The next day an opening through 
the bony atresia was made on the 
right side, in the same manner as it 
was performed on the left side, with- 
out entering the nasopharynx. There 
was no question in my mind that the 
bony atresia had been perforated, but 
why I could not get into the naso- 
pharynx was a problem that greatly 
troubled and puzzled me. The airway 
in the mouth was still necessary be- 
cause there was as yet no satisfac- 
tory nasal breathing from either side, 
although frequent suctioning of the 
nose and mouth removed a great deal 
of viscid mucus. 

On May 9, when the infant was 6 
days old, the temperature rose to 
102.8° F. and the weight dropped to 
5 pounds 2% ounces. The rise in tem- 
perature seemingly was a reaction to 
the surgery and the picture was not 
encouraging. Three days later, as no 
air could be felt coming through the 
catheter on either side, a larger size 
tubing was substituted, but still no 
air came through. The baby never- 
theless appeared comfortable with the 
airway in the mouth. Feedings were 
given during these days through a 
gavage tube passed through the 
mouth, because the infant had not 
been able to take the bottle as he 
could not nurse and breathe at the 
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same time. The baby could not be 
expected to live indefinitely with an 
airway in the mouth or with feeding 
by gavage. So far no progress had 
been made since birth in establishing 
even a partial nasal airway. The tem- 
perature dropped to 99° F., respond- 
ing to antibiotics which were given. 
At 11 days of age, 475 ee. 


Alevaire was passed into the ineu- 
bator for twenty-four hours. Because 
of vomiting, the antibioties had to be 
discontinued. 


Fig. 1.—Infant 14 days of age, weight 5 
pounds 12 ounces. Tubes, although in the 
nose, were not through the posterior pharyn- 
geal membrane and therefore do not com- 
municate with the pharynx, necessitating 
keeping the airway in the mouth. The nasal 
tubes could have been removed when this 
picture was taken but the illustration is 
merely presented to show what was attempted 
during the procedure to create an airway 
through the nose. 


The following day, the tempera- 
ture dropped to 97.6. The baby 
looked better and appeared com- 


fortable enough to discontinue the 
oxygen with the airway in the mouth 
(Fig. 1). 

Five days later, still disturbed at 
not getting air to come through the 
nasal tubes, and desiring to eliminate 
the airway, another attempt was 
made to communicate the anterior 
with the posterior nares. The same 
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curette was again passed through the 
left side, rotating it as before, from 
side to side. It was felt to pass into 
a large open cavity which was the 
nasopharynx, as a No. 14 eatheter 
could now be easily passed through the 
left nostril into the pharynx. This 
was confirmed by feeling it in the 
mouth with the finger and by defi- 
nitely getting the sound and feel of 
a free flow of air coming through the 
nostril. Performing the pro- 
cedure on the right side did not, for 
some reason or other, accomplish the 
same result. It was impossible at this 


time to get into the nasopharynx 
through the right nostril although 


there was no question in my mind that 
| had passed through the bony atresia. 
Without the airway in its mouth, the 
infant would not open the mouth to 
breathe, but kept the mouth tightly 
closed, resting quietly and eomfort- 
ably with nasal breathing through the 
tube in the left nostril. 

The following day the tube that 
was passed through the left nostril 
into the pharynx the previous day 
was foreed out of the nose while tak- 
ing the bottle. The tube was not re- 
placed, because the infant was able to 
breathe easily without it. This was 
the first time the baby was able to 
take the bottle. Weight was 5 pounds 
2 ounces. The necessity for aspirat- 
ing the mucus was less frequent. The 
tube from the right nostril was also 
removed as it served no useful pur- 
pose since no air was felt coming 
through. There was no urgency to 
interfere further at this time as the 
baby appeared comfortable in every 
respect without the airway in the 
mouth, and breathing easily through 
the left nostril alone. It was decided 
to let well enough alone and to wait 
until the baby became stronger and 
the weight improved before again try- 
ing to create an opening in the right 
side. It was feared that the opening 
in the left posterior nares without the 
tubing in it might close and necessi- 
tate interference later. 

June 5, 1 month of age. 
globin on June 1 was 8 Gin. 


Hemo- 
Seventy 
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cubie centimeters of blood was given 
into the left median basilie vein. 
Baby’s blood was type O, Rh positive. 

June 7, 1 month 4 days of age. 
Weight was 5 pounds 8 ounees. The 
nurse noticed that the breathing be- 
came difficult a few days earlier. The 
infant had been without the left nasal 
tube for seventeen days before it 
again became necessary to replace the 
airway in the mouth. The curette was 
used again on the left side as before. 
The posterior nares had so completely 
closed that it was impossible to be- 
lieve that anything had been done 
previously. After perforating the 
bony atresia, the opening was en- 
larged by curetting around the entire 
bony atresia opening, until it reached 
the outermost limits of the posterior 
choana on a level with the floor of the 
nose, lateral nasal wall, roof of the 
posterior choana and septum, thereby 
removing the entire bony portion of 
the atresia. A No. 14 catheter with a 
stylet in the lumen was then used 
to foree an opening through the pha- 
ryngeal mucous membrane into the 
nasopharynx. A piece of rubber tub- 
ing having a lumen of 1 ineh in di- 
ameter was placed through the open- 
ing into the nasopharynx, extending 
to above the level of the soft palate. 
By this time, the conclusion was 
reached that the posterior nares on 
the right side was closed only by the 
pharyngeal mucous membrane, but an 
attempt to perforate it with the cu- 
rette was unsuccessful. The curette 
actually stripped the pharyngeal mu- 
cosa from its bony attachment to the 
posterior choana. 

On June 21, when the infant was 
1 month 17 days of age, the nasal tube 
was being removed before nursing as 
the baby seemed to gag and vomit while 
it was in place, and the tube was re- 
placed one hour later until the next 
feeding. Ifemoglobin was 9 Gm. X-ray 
taken of right side of nose confirmed 
the diagnosis of atresia of the right 
posterior nares. Weight was 5 pounds 
814 ounces. (Fig. 2.) 


On June 28, at 1 month 24 days of 
ras 5 pounds 15% 


age, the weight 
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ounces. The infant nursed very much 
better the past week, when the tube 
was removed before feedings, and 
there was a gain of 7 ounces during 
the week. However, in the past few 
days he again began to show signs of 
difficult breathing. It seemed that 
when the nurses replaced the tube 
after feeding, they did not manage to 
pass it through the posterior choanal 


cutting through the pharyngeal mu- 
eosa which was closing off the pos- 
terior choana. The same situation be- 
ing present on the right side, the same 
technique as that used on the left side 
was followed. It was now a simple 
matter to pass a piece of a No. 22 
catheter tubing into the nasopharynx 
on each side. A strong flow of air was 
now coming through both nasal tubes, 


Fig. 2.—Infant 1 month 17 days of age, weight 5 pounds 8% ounces. Lipiodol x-ray study, 
anteroposterior view, shows the left nostril to be clear after successfully creating an opening 
through it. The Lipiodol examination obtained before creating the opening was unsatisfactory 
(when one day old). The right nostril shows the Lipiodol filling it completely. The con- 


trast to the light-clear left nostril is definite. 


opening, permitting it to close. The 
closure this time was due to the heal- 
ing of the opening in the pharyngeal 
mucous membrane and not the bone. 
Benefiting from previous experience, 
instead of forcing an opening through 
the pharyngeal mucous membrane as 
before, I incised it, cutting it in sev- 
eral directions with a No. 11 Bard- 
Parker blade on a No. 7 handle. The 
posterior pharyngeal wall was pro- 
tected from injury by keeping the 
finger in the mouth, at the same time 
guiding the point of the knife, while 


having at last finally succeeded in 
obtaining an opening in both poste- 
rior nares. (Fig. 3.) 

The infant’s weight at 2 months 1 
week of age was 6 pounds 1 ounce. In- 
structions were given to remove the na- 
sal tubes in a few days. In order to 
make certain that the opening in the 
posterior nares would not close, or- 
ders were also given that the nasal 
tubes should be replaced each night, 
to be removed the following morning. 


(Fig. 4.) 
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On August, when 3 months old, his 
weight was 6 pounds 9 ounces. The 
infant had difficulty in swallowing 
since the early morning. Examina- 
tion of the throat did not reveal any 
swelling in the pharynx to account 
for the difficulty. The infant was do- 
ing so well up to this point that the 


Fig. 3. 


Fig. 3. 
catheter is through each nostril, 


-Infant 1 month 24 days of age, weight 5 pounds 1514 ounces. 
past the posterior atresial opening. 
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nasal tubing was left in the right side 
but not in the left, because of the 
greater difficulty in opening the right 
posterior nares. It seemed that as 
soon as the nasal airway was shut off, 
the infant again had diffieulty in nurs- 
ing. The breathing, however, was not 
affected, possibly because the nasal 


#10 


Fig. 4. 


A piece of No. 22 
Nostrils seem slightly 


distended because the tube lies on the floor of the nose, which is at a much lower level than 


the nostril. 
sure it is past the posterior choana. 


Adhesive marking at nostril indicates the distance tubing must be in nose to be 
The tubing measured 1% inches from the adhesive mark- 


ing at the tip of the nose through to the nasopharynx. 


Fig. 4.—Infant 2 months 1 week of age, weight 6 pounds 1 ounce. 


Both rubber tubes are 


through the posterior nares on each side and are held in place anteriorly at the tip of the 


nose, 


nurses had left the nasal tube out 
completely for the past two weeks. A 
catheter was passed through each nos- 
tril and difficulty was encountered in 
getting the catheter into the pharynx. 
The same piece of tubing that had 
been previously removed from the 
nose was again used to insert into 


each nostril. There was moderate 
difficulty encountered in getting the 
nasal tubes through the posterior 


nares on the left side, but with a little 
pressure, it was forced into position. 
The right side offered more resistance, 
and it was only after a grooved di- 
rector was foreed through the right 
posterior nares that the rubber tubing 
could be placed in position. The 


airway did not close enough to be a 
factor, and further that the infant 
was beginning to learn to breathe 
through his mouth. 

On August 5 there was a thick mu- 
eopurulent discharge in the left nos- 
tril and filling the right nasal tube. 
Temperature rose to 102.6° F., which 
was a reaction following the manipu- 
lation on August 3. 

The following day the infant did 
not nurse too well. Thick mucopuru- 
lent discharge obstructing both nares 
was aspirated. The nasal tube was 
again replaced into the left nares. 
Nasal tubes are now in both nostrils. 
Terramycin was given orally. 
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August 9, 3 months 6 days of age, 
weight 6 pounds 5 ounces. Tempera- 
ture returned to normal. Infant had 
a ravenous appetite, enjoyed his feed- 
ings, and aeted comfortable. 

One week later at 3 months 13 days 
of age, weight 6 pounds 10 ounces, the 
infant was discharged from the hospi- 
tal with the nasal tubes left in each 
nostril. Both tubes still have to be 
cleared of accumulated mucus by 
means of suetion. The mother rented 
a suction machine and tubing to con- 
tinue the technique at home as it was 
carried out in the hospital. 

August 28, 3 months 25 days of age, 
weight 7 pounds 8 ounces. No ap- 
parent change noted since August 16. 
Infant is doing nicely. Both nasal 
tubes have been in each nostril con- 
stantly since August 6, except when 
they were removed once a day for 
cleaning. The mouth was always 
kept closed while the infant was 
breathing through the nasal tubes. 

On September 11, when the infant 
was 4 months 1 week of age, the mother 
was instructed to remove both nasal 
tubes in the morning, leaving them out 
all day, and replacing them for the 
night. This was done to test the pat- 
ency of the posterior nares, and to 
prepare gradually for the permanent 
removal of the tubes in the weeks 
ahead. 

September 18, 4 months 2 weeks of 
age, weight 8 pounds 6 ounces. There 
was no evidence of closure of the 
opening in either posterior nares 
during the past week. The tubes 
slipped in place easily every night. 
Nasal breathing was very good during 
the day, while the nasal tubes were 
out. The tubes were now ordered 
replaced every other night for the 
ensuing week. 

September 25, 4 months 3 weeks of 
age, weight 9 pounds 4 ounces, a gain 
of 14 ownees in one week. The mucoid 
nasal discharge which had been present 
up to this time has now practically 
disappeared. The opening in each 
posterior nares has remained patent. 
For the following week, the nasal 
tubes were ordered to be replaced 
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every third night. The infant always 
breathes through his nose, with his 
mouth closed. 

October 2, 5 months of age, weight 
10 pounds. The father was called in- 
to Service. The mother and baby left 
the city to be near the father at camp. 
Instructions were given the mother to 
remove the nasal tubes every fourth 
night for one week, then skip an 
extra night each week until she found 
that it could be left out for one entire 
week. This technique was to be carried 
out, onee every other week until it 
could be left out for one month. 

Eye examination made on July 24 
by Dr. A. M. Sands was reported as 
follows: (1) congenital coloboma of 
both lower lids, more marked on the 
right lid; (2) congenital aplasia of 
the puncta and eanaliculus of both 
lower lids; (3) congenital absence of 
the puncta and eanaliculus of both 
lower lids; (4) possible amaurosis of 
the right eye; (5) anisocoria, with 
pupil of the right eye larger than the 
left; (6) paralysis of the iris of the 
right eye. 

Other anomalies not found at birth 
became apparent as the infant grew 
older, such as (1) facial asymmetry— 
the right side more prominent than 
the left; (2) possible hydrocephalus; 
(3) drooping of the right lower lip, 
apparent when crying; (4) the infant 
resting with his head completely ex- 
tended, although no neck rigidity; (5) 
an atresia of the right external audi- 
tory canal, at the junction of the mem- 
branous and bony portion; (6) the 
right posterior nares smaller than the 
left, which could be classified as being 
partly stenotic. 

The mother of the infant stated 
that her brother’s 2-month-old daugh- 
ter was found dead in her erib on 
August 4. The baby was apparently 
well and healthy at the time she was 
given her last bottle at 1 a.m. When 
the mother went to see the baby at 
6 a.m., she found her dead. The med- 
ical examiner removed the body from 
the house to the hospital for a post- 
mortem examination but did not au- 
topsy it. The cause of death on the 
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On August, when 3 months old, his 
weight was 6 pounds 9 ounces. The 
infant had difficulty in swallowing 
since the early morning. Examina- 
tion of the throat did not reveal any 
swelling in the pharynx to account 
for the difficulty. The infant was do- 
ing so well up to this point that the 


Fig. 3. 
Fig. 3. 


catheter is through each nostril, 


Infant 1 month 24 days of age, weight 5 pounds 15% ounces. 
past the posterior atresial opening. 
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nasal tubing was left in the right side 
but not in the left, because of the 
greater difficulty in opening the right 
posterior nares. It seemed that as 
soon as the nasal airway was shut off, 
the infant again had difficulty in nurs- 
ing. The breathing, however, was not 
affected, possibly because the nasal 
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Fig. 4. 


A piece of No. 22 
Nostrils seem slightly 


distended because the tube lies on the floor of the nose, which is at a much lower level than 


the nostril. 
sure it is past the posterior choana. 


Adhesive marking at nostril indicates the distance tubing must be in nose to be 
The tubing measured 1% inches from the adhesive mark- 


ing at the tip of the nose through to the nasopharynx. 


Fig. 4.—Infant 2 months 1 week of age, weight 6 pounds 1 ounce. 


Both rubber tubes are 


through the posterior nares on each side and are held in place anteriorly at the tip of the 


nose, 


nurses had left the nasal tube out 
completely for the past two weeks. A 
catheter was passed through each nos- 
tril and difficulty was encountered in 
getting the catheter into the pharynx. 
The same piece of tubing that had 
been previously removed from the 
nose Was again used to insert into 
each nostril. There was moderate 
difficulty encountered in getting the 
nasal tubes through the posterior 
nares on the left side, but with a little 
pressure, it was forced into position. 
The right side offered more resistance, 
and it was only after a grooved di- 
rector was forced through the right 
posterior nares that the rubber tubing 
could be placed in position. The 


airway did not close enough to be a 
factor, and further that the infant 
was beginning to learn to breathe 
through his mouth. 

On August 5 there was a thick mu- 
copurulent discharge in the left nos- 
tril and filling the right nasal tube. 
Temperature rose to 102.6° F., which 
was a reaction following the manipu- 
lation on August 3. 

The following day the infant did 
not nurse too well. Thick mucopuru- 
lent discharge obstructing both nares 
was aspirated. The nasal tube was 
again replaced into the left nares. 
Nasal tubes are now in both nostrils. 
Terramycin was given orally. 
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August 9, 3 months 6 days of age, 
weight 6 pounds 5 ounces. Tempera- 
ture returned to normal. Infant had 
a ravenous appetite, enjoyed his feed- 
ings, and acted comfortable. 

One week later at 3 months 13 days 
of age, weight 6 pounds 10 ounces, the 
infant was discharged from the hospi- 
tal with the nasal tubes left in each 
nostril. Both tubes still have to be 
cleared of accumulated mucus by 
means of suction. The mother rented 
a suction machine and tubing to con- 
tinue the technique at home as it was 
carried out in the hospital. 

August 28, 5 months 25 days of age, 
weight 7 pounds 8 ounces. No ap- 
parent change noted since August 16. 
Infant is doing nicely. Both nasal 
tubes have been in each nostril con- 
stantly since August 6, except when 
they were removed once a day for 
cleaning. The mouth was always 
kept closed while the infant was 
breathing through the nasal tubes. 

On September 11, when the infant 
was 4 months 1 week of age, the mother 
was instructed to remove both nasal 
tubes in the morning, leaving them out 
all day, and replacing them for the 
night. This was done to test the pat- 
ency of the posterior nares, and to 
prepare gradually for the permanent 
removal of the tubes in the weeks 
ahead. 

September 18, 4 months 2 weeks of 
age, weight 8 pounds 6 ounces. There 
was no evidence of closure of the 
opening in either posterior nares 
during the past week. The tubes 
slipped in place easily every night. 
Nasal breathing was very good during 
the day, while the nasal tubes were 
out. The tubes were now ordered 
replaced every other night for the 
ensuing week. 

September 25, 4 months 3 weeks of 
age, weight 9 pounds 4 ounces, a gain 
of 14 ounees in one week. The mucoid 
nasal discharge which had been present 
up to this time has now practically 
disappeared. The opening in each 
posterior nares has remained patent. 
For the following week, the nasal 
tubes were ordered to be replaced 


every third night. The infant always 
breathes through his nose, with his 
mouth closed. 

October 2, 5 months of age, weight 
10 pounds. The father was called in- 
to Service. The mother and baby left 
the city to be near the father at camp. 
Instructions were given the mother to 
remove the nasal tubes every fourth 
night for one week, then skip an 
extra night each week until she found 
that it could be left out for one entire 
week. This technique was to be carried 
out, onee every other week until it 
could be left out for one month. 

Eye examination made on July 24 
by Dr. A. M. Sands was reported as 
follows: (1) congenital coloboma of 
both lower lids, more marked on the 
right lid; (2) eongenital aplasia of 
the puncta and eanaliculus of both 
lower lids; (3) congenital absence of 
the puncta and eanaliculus of both 
lower lids; (4) possible amaurosis of 
the right eye; (5) anisocoria, with 
pupil of the right eye larger than the 
left; (6) paralysis of the iris of the 
right eye. 

Other anomalies not found at birth 
became apparent as the infant grew 
older, such as (1) facial asymmetry— 
the right side more prominent than 
the left; (2) possible hydrocephalus; 
(3) drooping of the right lower lip, 
apparent when crying; (4) the infant 
resting with his head completely ex- 
tended, although no neck rigidity; (5) 
an atresia of the right external audi- 
tory canal, at the junction of the mem- 
branous and bony portion; (6) the 
right posterior nares smaller than the 
left, which could be classified as being 
partly stenotic. 

The mother of the infant stated 
that her brother’s 2-month-old daugh- 
ter was found dead in her erib on 
August 4. The baby was apparently 
well and healthy at the time she was 
given her last bottle at 1 a.m. When 
the mother went to see the baby at 
6 a.m., she found her dead. The med- 
ical examiner removed the body from 
the house to the hospital for a post- 
mortem examination but did not au- 
topsy it. The cause of death on the 
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death certificate stated ‘‘pneumonia.”’ 
This may well have been a case of uni- 
lateral atresia of the posterior nares, 
lost for statistical purposes. It is also 
an example, to which I am sure many 
pathologists can attest, of the trav- 
esty of loeal health authorities in not 
giving the correct autopsy informa- 
tion, thereby making for inaccurate 
vital statisties records. Heredity has 
been found to be a faetor in some 
cases within the immediate family. 


COMMENTS 


This case, a newborn infant with a 
bilateral bony atresia of the posterior 
nares, is an example of an infant who 
would died of suffocation if 
proper measures had not immediately 
heen taken to give him temporary air- 
way by mouth. It is the kind of a 
ease, had the infant died of suffoea- 
tion at birth, that the pathologist at 
autopsy would have re- 
ported as ‘‘congenital atelectasis’’ or 
‘‘cause unknown.”’ 

Constant observation of this infant 
proved conelusively that he could not 
breathe through his nose and would 
not open his mouth to breathe. 

Here is proof that life can be main- 
tained by mouth breathing. How- 
ever, nasal breathing, if only through 
one nostril, is better than breathing 
through an airway in the mouth. 
Tracheotomy is excellent only as a 
temporary emergency measure. An 


have 


probably 


airway must therefore immediately be 
established temporarily by mouth or 
by tracheotomy until permanent nasal 
oreathing can be obtained, in every 
zase of asphyxia neonatorum due to 
a bilateral atresia of the posterior 
nares. 

The belief that an atresia at birth 
can only be membranous is not cor- 
rect. It can definitely be bony as this 
case has proved. 
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It is impossible to know when using 
a probe whether it is the atresial ob- 
struction or the posterior pharyngeal 
wall that is felt. The differential di- 
agnosis between the two ean only be 
determined by trying to pass a eathe- 
ter into the nasopharynx. If the eath- 
eter fails to get into the nasopharynx, 
a diagnosis of atresia is made and con- 
firmed by x-ray. 

This is a preliminary report, pre- 
sented to emphasize the importance 
of proper teamwork which saved the 
life of an infant who most surely 
would otherwise have died. More 
time, however, will be necessary to de- 
termine the final result of the surgery 
of the posterior nares in the newborn 
infant. 

Although no other anomalies were 
birth, it became apparent 
that the shape of the head had 
changed. The left side of the fore- 
head appeared flat and the right side 
by comparison appeared prominent. 

The problem of maintaining a per- 
manent opening in eases of bony atre- 
sia depends upon the eomplete re- 
moval of the bony portion of the 
atresia, including any small spicule of 
bone. Sufficient mucous membrane 
must be preserved for use to com- 
pletely cover the bony rim after the 
bone has been removed. Further 
study and improvement of the tech- 
nique will be necessary to prevent the 
closure of the atresial opening, as ad- 
ditional experience is acquired with 
more cases. 


noted at 


CONCLUSIONS 


To assure a constant adequate air- 
way in all cases of asphyxia neonato- 
rum due to a bilateral atresia of the 
posterior nares, one must be able to 
pass a catheter into the pharynx and 
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he definitely certain that it is in the 
pharynx at all times by feeling it 
there through the mouth. 

Mouth breathing with an airway 
is not satisfactory for an indefinite 
period of time. The amount of air 
an infant gets with an airway is very 
small. The reason is that the tongue 
presses up against the hard palate, 
filling the mouth and surrounding the 
airway, which prevents air from pass- 
ing into the pharynx as it is prac- 
tieally airtight. 

If an infant with complete nasal ob- 
struction opens his mouth to breathe, 
he will never suffocate. As a matter 
of faet, some infants with bilateral 
atresia of the posterior nares are nat- 
ural mouth breathers. Many cases 
are reported in children having been 
operated upon for bilateral atresia of 
the posterior nares—these are the ex- 
ception. The ones that die probably 
are in the majority, even though sta- 
tistics are not available to prove it. 
Atresia of the posterior nares associ- 
ated with asphyxia are rarely looked 
for at autopsy and therefore are not 
tabulated for statistical purposes. 

The experience gained in the man- 
agement of this case, disappointing 
and frightening as it was at times, 
finally coneluded in developing a 
technique which I hope will be sue- 
cessful for correcting the intranasal 
atresia of the posterior nares. There 
is no doubt that this baby’s life was 
saved by surgery. 

The morbidity associated with this 
operation should practically be nil as 
evidenced by the fact that this pre- 
mature infant tolerated so much more 
trauma than would be required if the 
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technique described had been un- 
derstood and used at the very begin- 
ning. 

The most important faetor in sue- 
cessfully entering the nasopharynx 
rests upon perforating the pharyngeal 
mucous membrane with crucial in- 
cisions after the bony atresia has been 
eliminated. Attempting to go 
through the membrane with a curette 
merely pushes it backward from its 
bony attachment. The membrane 
must be incised in order to remove 
the last barrier to the obstruction to 
communicate the nose with the 
pharynx. 


For the privilege of presenting this case, 
IT am greatly indebted to the following, and 
wish to give credit to each of them for their 
respective efforts: to the anesthetist, Dr. B. 
Lebowitz, for his keen judgment at the time 
of delivery, and to Dr. H. Douglas for the 
diligent and excellent pediatric care he 
rendered, as well as to Miss Eva Ketterer, 
the head nurse of the nursery for her care- 
ful watchfulness. All of them worked as a 
team and shared in the care of the infant to 
keep him alive during the many trying mo- 
ments of his early existence. 
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ANHIDROTIC HEREDITARY ECTODERMAL DYSPLASIA 
Repvort or Two Cases IN A BROTHER AND SISTER 


J. B. Seacie, M.D. 
Urpana, ILL. 


T IS the purpose of this paper to re- 

port the case histories of two sib- 
lings demonstrating the anhidrotie 
type of hereditary ectodermal dys- 
plasia. Our interest was attracted to 
these children by the extreme rarity 
of this condition in females. 

The term ‘‘anhidrotie type of he- 
reditary ectodermal dysplasia’? was 
introduced by Weech' in 1929 beeause 


of the emphasis it placed on the in- 


ability to sweat as an important symp- 
tom of this syndrome. The syndrome 
is a rare hereditary abnormality, the 
most outstanding characteristics of 
which are anhidrosis or hypohidro- 
sis, oligodontia or anodontia, and hy- 
potrichosis. The condition is differen- 
tiated from the more common type of 
hereditary ectodermal dysplasia 
which is referred to as the hidrotic 
type. The latter syndrome does not 
demonstrate changes in the ability to 
sweat or in the sweat glands. 

Case reports of anhidrotie heredi- 
tary ectodermal dysplasia are rela- 
tively rare in the medical literature. 
Upshaw and Montgomery? reported in 
1949 that recent reviews of the litera- 
ture indicated there had been approx- 
imately eighty cases reported prior to 
1947. The syndrome occurs most fre- 
quently in males. _Felsher* stated in 
1944 that he could find in the litera- 
ture only four cases of the anhidrotie 
type of hereditary ectodermal dys- 
plasia in females that had been seen 


From the Department of Pediatrics, Carle 
Memorial Hospital and Carle Hospital Clinic. 


688 


by the writers. A brief review of the 
American literature disclosed only 
one report of this condition in a fe- 
male since that time.* 

Children with this syndrome re- 
semble each other due to their un- 
usual facies. This is characterized by 
high prominent brows, saddling of the 
nasal dorsum, everted lips, retarded 
dental development, deformed ears, 
and absent or scanty eyebrows and 
eyelashes. The skin is usually soft 
and dry due to diminished sebaceous 
activity and lack of sweat gland fune- 
tion. Lanugo hair is absent while 
sealp hair is sparse, dry, and brittle. 
Complete anodontia or delayed denti- 
tion and hypodontia of both decidu- 
ous and permanent teeth may be pres- 
ent. The erupted teeth are frequently 
widely spaced and pointed or peg- 
shaped. Other symptoms which may 
accompany the condition are atrophic 
rhinitis, chronie pharyngitis and lar- 
yngitis, diminished sense of taste and 
smell, decreased function of the lae- 
rimal glands, absent mammary glands, 
and mental retardation. Heat intol- 
erance due to a generalized absence 
of the sweat glands may be one of the 
most distressing symptoms noted by 
the patient. The body temperature 
may rise rapidly with strenuous ac- 
tivity, and in the summer these pa- 
tients may become extremely apa- 
thetic, fatigued, and may collapse. 
Psychological maladjustments are 
common due to the unusual appear- 
ance of these children. 
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Most patients displaying this syn- 
drome are thought to represent a re- 
cessive sex-linked mode of inherit- 
ance; however, many differences of 
opinion have been expressed regard- 
ing the type of inheritance involved. 
On the theory that the great majority 
of pathological mutations in man are 
neither fully dominant nor fully re- 
cessive, Levit’ explained the inher- 
itanee of ectodermal dysplasia as due 
to conditionally dominant genes with 
sex linkage. Such genes would show 
their effect in at least some hetero- 
zygous females. 

Conditions which should be in- 
cluded in the differential diagnosis of 
hereditary ectodermal dysplasia are 
congenital syphilis, progeria, hypo- 
parathyroidism, avitaminosis, and 
fungous infections. The treatment of 
the anhidrotiec type of hereditary ee- 
todermal dysplasia is symptomatic. 
These patients must be taught meas- 
ures whereby they may avoid hyper- 
thermia in hot weather. Proper care 
of the skin should be stressed, with 
emphasis on such measures as the 
avoidance of the usual soaps and wa- 
ter, the use of one of the superfatted 
soaps or a soap substitute, and the 
regular use of some bland oil such as 
olive oil or cocoa butter to prevent 
dryness and sealing. Complete den- 
tures should be made for the child as 
soon as it is possible to gain his co- 
operation. This may be as early as 3 
or 4 years of age. The major psycho- 
logical adjustments which will be 
necessary due to the unusual appear- 
ance of these children must be an- 
ticipated by both the physician and 
the parents. 


CASE REPORTS 


Case 1—P. M., a white girl, aged 
2 years 10 months, was first seen at 
the Carle Hospital Clinic on Nov. 20, 
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1953. This had been the first preg- 
nancy for the 26-year-old mother. The 
pregnancy, labor, and delivery had 
been normal. The infant’s birth 
weight had been 7 pounds 1 ounce. 
Although oxygen and subcutaneous 
fluids had been given to the infant 
during the first two days of life, the 
mother stated that she had seemed 
normal during the neonatal period ex- 
cept for dryness of the skin and puf- 
finess of the eyes. The infant had been 
breast fed for the first six weeks of 
life, and a multiple vitamin prepara- 
tion had been given daily after the 
first month. Although the patient had 
always been offered an adequate diet 
and had eaten well, she had gained 
weight slower than expected and had 
always seemed to be small. 

The infant was said to have rolled 
over well at 6 months and to have sat 
alone at 7 months. She had walked 
without help at 114% months. Her 
first words had been spoken at 12 
months, although she said only six 
words at 214 years. Her first and only 
tooth had erupted at 15 months. She 
had been toilet trained by 2 years. 
She was extremely active and showed 
interest in the usual activities of chil- 
dren of comparable age. 

The parents stated that the child’s 
hair had always been very sparse, dry, 
and fine. They had seen neither eye- 
lashes nor eyebrows. Her one tooth 
had always been pointed. Perspira- 
tion had never been noted on any part 
of her body, even in hot weather. Her 
only previous illnesses had been ru- 
bella and the usual childhood upper 
respiratory infections. However, it 
had been noted that she usually de- 
veloped a rectal temperature of 104° 
to 105° F. with each upper respiratory 
infection. In hot weather she often 
was extremely irritable and apprehen- 
sive. The parents had learned that 
frequent cooling baths made her more 
comfortable during warm weather. 
She also suffered frequent cracking of 
the skin of the eubital and popliteal 
fossae. 

There was no history of consan- 
guinity in the parents. The family 
history was essentially negative. How- 
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ever, the mother of these children 
stated that many of her deciduous 
and permanent teeth had been missing 
and that some of those which had 
been present had been pointed. She 
had had complete dentures made at 14 
years of age. The mother stated that 


and activities were normal for her 
chronological age. The blood pressure 
yas 92/60. She had very sparse, dry, 
blond hair on her sealp. Eyebrows 
were absent and eyelashes were fine 
and sparse. Lanugo hair was absent. 
The skin was soft and dry, and no 


Fig. 1—A, Pamela, aged 2 years 10 months; B, Steven, aged 1 year 5 months. Note 
the thin hair and absent eyebrows. The sparse eyelashes are not visible here. Everted lips 


and pointed deciduous teeth may be seen. 


she had always had a dry skin and 
that her hair had been sparse until 
about 14 years of age. She had no 
eyelashes during childhood. Her eye- 
lashes, axillary and pubie hair are 
still quite sparse. She also stated 
that she had very little perspiration 
even during hot weather. The moth- 
er’s two siblings and parents were 
said to be completely normal indi- 
viduals. 

Physical Examination.—tThe patient 
was a frail-appearing, pale white girl. 
She weighed 25 pounds and was 55 
inches tall. Her muscle coordination 


perspiration was noted even after 
moderate activity. There was a slight 
depression of the dorsum of the nose. 
The only tooth present was a pointed, 
deciduous, right maxillary cuspid. 
Examination of the external eyes and 
fundi was normal. Examination of 
the nails, pharynx, neck, heart, lungs, 
abdomen, and genitals was essentially 
negative. Neurological examination 
was normal. 

Laboratory Examinations —A_ com- 
plete blood count revealed the hemo- 
globin to be 10.6 grams; red blood 
cell count, 3,400,000; and white blood 
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cells, 11,300 with 46 per cent neutro- 
phils, 44 per cent lymphocytes, 6 per 
cent monocytes, 2 per cent eosino- 
phils, and 2 per cent basophils. The 
urinalysis disclosed a specific gravity 
of 1.012; albumin and sugar were ab- 
sent, and the microscopic examination 
ot the urine was negative. Serum 
caleium was 9.4 mg. per 100 e.e.; se- 
rum phosphorus, 5.0 mg. per 100 e.c.; 
plasma cholesterol, 220 mg. per 100 
cc. Chest x-ray negative. 
X-rays of the wrists showed two cen- 
ters of ossification. 


Case 2.—S. M., 17-month-old white 
male infant, was first seen at the Carle 
Hospital Clinie on Nov. 20, 1953. The 
mother’s prenatal history, labor, and 
delivery had been normal. The in- 
fant’s birth weight had been 5 pounds 
14 ounces. His parents had felt that 
he looked ‘‘just like his sister’’ at the 
time of birth. He had had no illnesses 
during the neonatal period. He had 
been breast fed for two months and 
had received a normal infant diet 
with vitamin supplements. His de- 
velopment had been normal except for 
slowness of dentition. The first de- 
ciduous tooth had appeared at 12 
months and had been followed by a 
second at 16 months. Both of these 
teeth were pointed. 

His only illnesses had been tonsilli- 
tis associated with upper respiratory 
infections on three oceasions. Mild 
upper respiratory infections had usu- 
ally been accompanied by high fever. 
The parents had noted the same char- 
acteristics of the hair and skin which 
they had observed in their older child. 
They could not remember having seen 
perspiration on his skin during hot 
weather. Extreme irritability and ap- 
prehension were noted whenever he 
hecame overheated. 

Physical Examination.—This male 
infant weighed 2214 pounds and was 
3114 inches tall. He appeared well 
nourished. The anterior fontanel was 
closed. Blood pressure was not ob- 
tained. The hair on the scalp was 
sparse and dry. Eyebrows were ab- 
sent and eyelashes were fine and very 
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sparse. The skin was pale and dry, 
no perspiration being noted even dur- 
ing crying. There were two pointed 
cuspids present. The tonsils were 
moderately enlarged and ragged. He 
walked well and was extremely ac- 
tive. Examination of the eyes, nails, 
nose, neck, heart, lungs, abdomen, and 
genitals was negative. Neurological 
examination was negative. 

Laboratory Examinations. — C 0 m- 
plete blood count showed the hemo- 
globin to be 7.8 grams; red blood eell 
count, 3,700,000; and white blood cell 
count, 6,500 with a differential count 
revealing 27 per cent neutrophils, 59 
per cent lymphocytes, 5 per cent mon- 
oeytes, 7 per cent eosinophils, and 2 
per cent basophils. Mild hypochromia 
and anisocytosis were noted on the 
blood smear. The urinalysis was com- 
pletely negative. The Kline and 
Kahn reactions were negative. The 
plasma cholesterol was 170 mg. per 
100 ec. X-ray of the chest showed 
some accentuation of the broncho- 
vascular markings bilaterally. X-rays 
of both wrists showed one ossification 
center. 


SUMMARY 


The case reports of a brother and 
sister with the anhidrotie type of he- 
reditary ectodermal dysplasia have 
been presented. 
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ERIAL 
and length of infants have been 
in common use for the evaluation of 
nutritional status and the determina- 
tion of the rate of increase of body 
mass with 


measurements of weight 


age. In order to assess 
whether this rate is satisfactory, the 
increase must be compared with a 
gain which is desirable 
for an infant of the same race, age, 
and environment, The yardstick is 
usually obtained from a study of the 
progress of a number of apparently 
“normal” persons who show no physi- 
eal defeets or pathological conditions 
in a clinical examination, and the 
standard curves for weight and length 
are obtained by plotting the means of 
the measurements. 


considered 


In order to assess 
the progress of a particular child, it 
is necessary to know the range of 
variation within the group of appar- 
ently normal children. 

As no such information was avail- 
able in Singapore, data were collected 
regarding the increase in weight and 
length of a group of Southern Indian 
infants who were classified at birth 
as physically mature and having no 
pathological conditions. 

SELECTION OF STUDY GROUP 

The study group was selected from 
the women who presented themselves 
for delivery at the Kandang Kerbau 
Maternity Hospital, Singapore. Those 
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A STUDY OF GROWTH IN THE FIRST YEAR OF LIFE OF SOUTHERN 
INDIAN INFANTS BORN IN SINGAPORE 


JEAN Miuuts, M.Sc. 
SINGAPORE 


included fulfilled the following crite- 

ria: 

1. Both parents were of Southern 
Indian aneestry and the majority 
were Tamils, but the length of sojourn 
in Singapore was not taken into ac- 
count. 

2. Only single births were con- 
sidered and the baby was graded by 
the medical staff of the hospital as 
‘full term, normal.’’ The offspring 
of mothers who had a history of ab- 
normality during pregnancy or de- 
livery were not ineluded. 

3. The mothers were drawn from 
the lower income levels of the com- 
munity and the fathers were mainly 
semiskilled or unskilled laborers. It 
was considered necessary to limit the 
study in this way because of diffi- 
culties in extending the group to in- 
elude higher income levels. In a 
previous study’ it was shown that the 
birth weight of Southern Indian in- 
fants varied with the economie status 
of the family and was significantly 
greater in the higher income levels. 
The babies were born in the third- 
class wards of the hospital where 
medical and hospital treatment were 
free. The mothers had also received 
free antenatal care and advice from 
the hospital staff throughout preg- 
naney. 

4. The parents were resident in the 
urban area of Singapore. This re- 
striction was imposed by difficulties 
of staff and transport. 


In Singapore, there is little seasonal 
change and the climate is hot and 
humid throughout the year. There 
was no significant difference between 
the average birth weights of infants 
born in different months, and there- 
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fore the time of the year was not 
taken into account when the selection 
was made. 

COLLECTION OF RECORDS 


There were sixty-four male and 
sixty-three female infants born be- 
tween May 19 and Dee. 4, 1951, who 
fulfilled these requirements. The 
mothers were contacted on discharge 
from the hospital and the investigators 
asked for permission to visit the home 
to weigh the baby. The purpose of 
the study was not explained but in no 
ease did the mother refuse to co- 
operate. During the vear, fifteen 
families moved away either to return 
to India or to areas in Singapore and 
Malaya which were inaccessible to the 
investigators. One child contracted 
poliomyelitis at 29 weeks and four 
children died, one at 10 weeks from 
gastroenteritis followed by beriberi, 
one at 11 weeks from gastroenteritis, 
one at 18 weeks, and one at 48 weeks 
from unknown causes. There were 
fifty males and fifty-six females under 
observation until their first birthday. 

The naked baby was weighed to the 
nearest ounce by the hospital staff in 
the labor ward within a few minutes 
of birth. The infant was visited in 
the home every fortnight for twelve 
weeks and subsequently at four weekly 
periods until the end of the first vear, 
in order to obtain a true record of the 
increase in body size. All visits were 
conducted between 9:30 and 11:30 a.m. 
when the naked baby was weighed, 
and the same beam balance, the Crom- 
well House baby seale, was used 
throughout the study. Phe total num- 
ber of observations was 1,980. 

The birth length was measured by 
the hospital staff but the measure- 

ments of length at 24, 36, and 48 
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weeks were made by the investigators 
on a specially constructed horizontal 
measuring table. The apparatus and 
method have been described in a previ- 
ous publication.* 


RESULTS AND DISCUSSION 


Gain in Weight——The mean birth 
weight of the infants was 6.3 + 0.9 
pounds for males and 6.3 + 0.8 pounds 
for females and these values were not 
significantly different from the means 
of all the “full-term, normal” Southern 
Indian infants of similar income level 
born in the hospital in 1951 (the mean 
of 413 males was 6.4 + 0.8 pounds and 
of 357 females was 6.3 + 0.8 pounds). 

Although there was no significant 
difference between the mean_ birth 
weights of male and female infants, 
it was decided to treat the sexes 
separately. Table I sets out the means, 
10th, 50th, and 90th centiles at each 
four-week age interval. The centile 
values were obtained by arranging the 
weights in ascending order, and the 
list was then divided into 100 equal 
parts. The weight of the child oceu- 
pying the 10th, 50th, and 90th posi- 
tion was selected as the correspond- 
ing centile level. The 10th and 90th 
centiles were the limits within which 
80 per cent of the population was 

found. The weight record of a child 
should fall on a line of similar slope 
to that of the nearest centile. 

The male infant increased in weight 
more rapidly than the female, and the 
difference between the means at the 
end of the first year is highly signifi- 
eant. The coefficients of correlation 
and the regression equations were 
calculated for each series of means. 
For males, the equation is 

7= 120.879.3451 


and for females 
y = 116.979.3157 


% 


IN OUNCES 


WEIGHT 


MALES 

AGE 

IN | 10TH 50TH 90TH MEAN 

WEEKS | CENTILE CENTILE CENTILE| OBSERVED 

0 82 100 

4 98 122 147 121 

8 118 150 181 150 
12 145 177 207 175 
16 164 196 229 195 
20 176 217 247 214 
24 190 230 258 227 
28 208 238 277 240 
32 211 247 295 250 
36 212 259 301 258 
40 224 274 311 270 
44 227 278 820 275 
48 232 284 321 280 
52 242290 328 287 


“MEAN 


CALCU- 


LATED 


121 
153 
176 
195 
210 
224 
231 
248 
258 
267 
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Fig. 1.—A comparison of the progress of male 
Indian infants; //, Chinese infants: 


24 32 40 48 
AGE IN WEEKS 


52 


ARIOUS AGES 


FEMALES 
| MEAN 
10TH | 50TH | 90TH | MEAN CALCI 
| CENTILE) CENTILE|CENTILE| OBSERVED| LATED 
81 101 119 101 
100 118 139 119 117 
120 144 167 143 146 
132 162 191 163 166 
140 184 209 180 181 
162 197 225 195 195 
174 206 241 207 206 
180 220 259 218 216 
196 231 263 228 226 
193 234 273 235 234 
200 241 281 242 242 
212 246 289 249 249 
218 252 295 256 256 
220 260 305 263 263 


infants of different nationalities. I, Southern 
Australian infants: /V, American infants. 


276 
285 
293 
360 
‘ aw 
340 
320 
if 
300 WA 
280 Y 
/* 
260 
240 
220 / 
200 
180 
160 
140 we 
1204/0 
100 
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where y is the weight in ounces and x 
the age in four-week periods. The 
goodness of fit was tested and found 
to be satisfactory. 

In Fig. 1, a comparison is made be- 
tween the progress of the Southern 
Indian males and other male infants. 
The data for the Chinese males were 
obtained in Singapore in 1951 and 
refer to infants of families of simi- 
lar economic status to the present 
study group.” The figures for the 
male infants of Northern European 
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standards this progress is not satis- 


TABLE IT, BirtH LENGTHS OF INFANTS IN DIFFERENT COUNTRIES 


factory and the infants are, on an 
average, over 4 pounds lighter at the 
age of one year. The rate of gain 
may be a racial characteristic or it 
may be, as Vickers and Stuart* 
pointed out for American infants, a 
warning that something is wrong. 
Increase in Length—The mean 
birth lengths of 411 male and 355 fe- 


male Southern Indian infants were 


obtained from the hospital records of 
1951 and were found to be 19.0 inches 


LENGTH 
COUNTRY RACE YEAR SEX MEASURE (CM.) AUTHOR 
Germany European 1937/8 Male and Mean 50.17 
female Dean® (1951) 
1945/6 Male and Mean 49.99 
female 
America European Male Median 50.55 Vickers and Stuart? 
Female Median 50.29 (1943) 
Seotland European Male Mean 49.78 . 
Female Mean 49.25 Low’ (1899) 
Singapore Chinese 1951 Male Mean 49.02 “eg = 
Female Mean 48.26 Millis? (1954) 
Singapore Indian 1951 Male Mean 48.26 
47.75 


Female 


Mean 


TaBLE IIT. Tue MEAN LENGTHS (INCHES) OF SOUTHERN INDIAN INFANTS AT VARIOUS AGES 


AGE IN WEEKS 


Female 


stock were reported by Vickers and 
Stuart® for the city of Boston, and 
Clements for Australia. The Indian 
infant is lighter at birth than the 
Chinese infant and tended to gain in 
weight more slowly. The Chinese 
infants increased at a similar rate to 
the American and Australian infants 
for the first six months, but in the 
second half of the first year both 
Asian groups gained at a slower rate. 
The Indian infants showed a_ geo- 
metrically progressive increase in 
weight, but if judged on American 


for males and 18.8 inches for females. 
The averages for the study group 
were 18.8 inches for both males and 
In Table II, a comparison 
is made between the birth lengths of 
infants in different countries, and it 
ean be seen that the Indian infants 


females. 


are shorter. Smith,’ in Holland, and 
Dean,*® in Germany, reported that the 
mean birth length was less in infants 
who were born in 1945 after a period 
of food shortage than prewar. There- 
fore, it could be concluded that the 
smaller, lighter Indian baby may be 


28.6 

18.8 25.1 26.6 27.9 Fe 

ral 
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the result of undernutrition of the 
mother superimposed on_ inherited 
characteristics. 

The means of the measurements of 
length recorded when the infants 
were 0, 24, 36, and 48 weeks old are 
given in Table III. Although there 
was no difference in birth length, 
the male infant increased in length 
at a more rapid rate than the female. 

CONCLUSION 

This study has shown that although 
sex differences in weight and length 
were not obvious in poor Southern 
Indian babies at birth, the male in- 
fant increased in size more rapidly 
and was significantly heavier and 
longer than the female at the end of 
the first year. The Southern Indian 
babies are smaller at birth and in- 
crease in weight at a slower rate than 
the infants of Chinese or Northern 
European origin although the in- 
crease in length is comparable. Fur- 
ther investigations are required to 
determine whether the differences are 
genetic or environmental in origin, or 
both. 

SUMMARY 

Sixty-four male sixty-three 

female Southern Indian infants were 
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selected from the ‘‘normal full-term’”’ 
infants born in the Kandang Kerbau 
Maternity Hospital, Singapore, in 
1951. They belonged to the lower 
income sections of the community. 
Home visits were made to collect 
1,980 measurements of weight and 
456 measurements of length at regu- 
lar intervals in the first year. 
progressive in- 


geometrically 
crease in weight was observed; the 
rate of increase was less than that of 
Chinese infants in Singapore and of 
infants of Northern European stock 
in America and Australia, but the in- 
crease in length was comparable. 


I wish to thank the Superintendent of the 
Kandang Kerbau Maternity Hospital, Singa- 
pore, Dr. W. A. Balhechett, for the use of 
the hospital records, Dr. J. H. Strahan for 
his encouragement and criticism, and Dr. 
You Poh Seng for his assistance in the statis 
tical treatment of the data. 
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THE INFLUENCE OF NUTRITION ON THE GROWTH RATE OF 
SOUTHERN INDIAN INFANTS BORN IN SINGAPORE 


JEAN Miuuts, M.Sc. 
SINGAPORE 


- A study of the gain in weight and 
length of Southern Indian infants 
born in Singapore in 1951, it was ob- 
served that these infants gained in 
weight more slowly in the first year 
than Chinese infants in Singapore and 
Caueasian infants in Australia and 
Ameriea.!. This paper refers to the 
data collected to assess the influence 
of nutrition and environment on the 
progress of the infants. 


SELECTION OF THE STUDY GROUP 


A group of sixty-four male and 
sixty-three female Southern Indian in- 
fants were selected for the study of 
the inerease in weight and length dur- 
ing the first vyear.". During the year 
four infants died, one contracted 
poliomyelitis, and fifteen families 
moved to areas which were inaccessible 
to the investigators. In this report 
only the infants with complete records 
were considered, namely, fifty males 
and fifty-six females who were under 
observation until their first birthday. 


COLLECTION OF MATERIAL 


The homes were visited regularly in 
order to weigh and measure the babies, 
and the routine visits provided oppor- 
tunity for the collection of information 
about the environment and health of 
the baby. The method of feeding the 
child was recorded at each visit, to- 
gether with the date of initiation of 
any changes in the feeding regime. 


From the Department of Social Medicine 
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This tabulation was dependent on the 
mother’s memory, but as the visits 
were spaced at four-week intervals, 
gross inaccuracies were avoided. If 
the baby were artificially fed, the 
reason for weaning was ascertained. 

The infant was examined by a medi- 
eal officer at birth and again approxi- 
mately at the time of the first birth- 
day. A history was kept throughout 
the year of any illness in the child 
and this information was obtained by 
nonmedical investigators either by 
observation or by questioning the 
mother. 

Records were kept of social customs 
which may have influenced the prog- 
ress of the infant, and a housing sur- 
vey was undertaken as a means of 
assessing the standard of living and 
hygiene. 

The investigators were instructed 
to make no comments on the manage- 
ment of the child, and if the mother 
asked for advice, she was referred to 
a Government welfare clinic or in 
special circumstances to the general 
hospital. Every effort was made to 
ensure that the investigators did not 
modify the routine of the household 
as it was important to obtain informa- 
tion of the usual practices in child 
care in this section of the community. 


RESULTS AND DISCUSSION 


The Feeding of the Infants——There 
was an obvious desire on the part of 
the mothers to breast feed, and 
twenty-two women were still offering 
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the breast when the infant was one 
old. The 
breast feeding could be explained in 


year prolonged time of 
part by the common belief that a 
women would not conceive while she 
was feeding her baby. At the fourth 
week 90.6 per cent of the infants 
were receiving breast milk and 80.2 
per cent were wholly breast fed. 
However, by the twelfth week, thirty- 
infants had been weaned and 
reasons for weaning were as 


eight 
the 
follows: 


NO. OF CASES 

Failure of lactation 29 
Iliness of mother : 
Pregnancy 
Illness of the infant 
Baby said to refuse breast milk 
Indifference of the mother resulting 

in the child being given away 
Mother's work took her away from 

the home 


TABLE I. 


CHINESE 

WHOLLY 

BREAST 
FED 
70.9 
63.1 
48.6 
35.9 
$2.0 
24.3 
15.5 
10.7 


Failure of lactation was the most 
significant cause of early weaning 
and this finding is in agreement with 
that of Waller,* who found in England 
that failure to establish lactation was 
the major reason for artificial feeding 
of infants. In this study the mothers 
were discharged from hospital on the 
third to the fifth day after delivery 


and therefore before lactation was 


WHOLLY AND 
PARTLY BREAST 
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The hospital 
was overcrowded, and the staff had 
little time to instruet the mothers in 
On dis- 


properly established. 


the art of breast feeding. 
charge, the women returned to their 
cramped living quarters the 
management of their families, condi- 
tions which, according to Darner and 
Hunter,* would be detrimental to the 
initiation of satisfactory breast feed- 
ing. 

Table I sets out the percentage of 
mothers who were wholly and partly 
breast feeding their infants at differ- 
ent ages. The figures obtained for 
Chinese mothers in Singaporet were 
included for comparison. After the 
eighth week the Indian women were 
less able to feed their babies than 
the Chinese women and early in lacta- 


THE PERCENTAGE OF INFANTS RECEIVING BREAST MILK AT DIFFERENT AGES 


SOUTHERN INDIAN 


WHOLLY AND 
PARTLY BREAST 


WHOLLY 
BREAST 


tion many mothers had _ insufficient 
milk and had to resort to supple- 
mentary foods to satisfy their young. 
As the Chinese and Indian women re- 
ceived the same treatment in the 
hospital, there must be some other 
explanation for the greater number 
of failures in the Indian group. The 
average age of the Indian mothers 
was 24.4 years and the average parity 
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AGE } 
( WEEKS ) FED FED FED 
35 | 80.2 90.6 | 

77.7 56.6 76.4 
12 70.9 41.5 64.2 } 
16 67.0 31.1 55.7 F 
20 67.0 25.5 48.1 : 
24 62.1 19.8 40.6 
28 54.4 15.1 37.7 : 
32 45.6 7.6 34.0 
36 4.9 41.8 4.7 32.1 
40 3.9 35.0 4.7 28.3 ; 

44 2.9 33.0 2.8 24.5 
48 1.0 28.2 1.9 19.8 

52 1.0 28.2 1.9 19.8 
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3.5, whereas for the Chinese mothers 
the average age was 27.3 years and 
parity 3.6. The younger women in 
the Indian group were less able to 
establish lactation. The mean age of 
the forty-seven mothers who had 
weaned their babies before the six- 
teenth week was 22.9 years and that 
of the thirty-six mothers who breast 
fed for thirty-two weeks or longer 
was 25.7 years. 

The work of Antonov’ in Leningrad 
showed that severe food shortage re- 
sulted in reduction in the quantity of 
breast milk and in the duration of 
lactation. In less severe cireum- 
stances, Kon and Mawson® in Britain 
found that undernourished women 
lactated poorly and that the quantity 
of milk was reduced although the 
quality was not affected. Dean’ also 
reported for Wuppertal, Germany, 
that in the postwar year 1945-1946, 
the women produced smaller milk 
vield than in 1937-1938, and supple- 
mentary feeding of infants was used 
more extensively. The diet of poor 
Southern Indians in Singapore is in- 
adequate in certain essentials, par- 
ticularly protein, calcium, and vita- 
mins, and the food taboos observed 
in the month after delivery would 
cause a further lowering of the nutri- 
tive value. 

Certain social customs were prac- 
ticed by the mothers after delivery. 
Kighty-two women stayed indoors for 
at least thirty days after the birth of 
the child and therefore had limited 
activity. During this time some foods 
are taboo or consumed in _ limited 
quantity. Twenty-three ‘women ate 
no fruit or vegetables; the others had 
mainly root vegetables cooked in a 
special curry, and chillies were eaten 
in less than the customary amount. 
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Therefore, the vitamin C intake was 
very low and correspondingly low 
levels in breast milk were to be ex- 
pected.* * 

It seems likely that the diminished 
milk yield was the result of ignorance 
of the skills necessary to establish 
lactation aggravated by the poor 
nutritional state of the mothers. The 
effect of these adverse circumstances 
was more noticeable in mothers of the 
younger age group. 

Table II gives a summary of the 
methods of feeding the infants at 
various ages. While the infant was 
breast or bottle fed, the usual prae- 
tice was to feed on demand; however, 
when a mixed diet was introduced, 
the child conformed to a pattern for 
mealtimes. The management of the 
infants’ meals varied from one house- 
hold to another. When the infants 
were one year old, 17 per cent re- 
ceived one meal about midday, 63 per 
cent two meals, one at midday and 
one in the late afternoon, and 15 per 
cent had three or more meals. The 
food was usually prepared separately 
and curries were never given in the 
first year. 

Sweetened condensed and powdered 
milk were used for artificial and for 
supplementary feeding but powdered 
milk was more popular. Liquid cow’s 
milk was seldom used, probably due 
to the high cost and searcity of this 
foodstuff. Although a few mothers 
introduced starchy foods at an early 
age, it was not the common practice. 
At 12 weeks four infants had some 
form of cereal, but it was not until 
the thirty-second week that 50 per 
cent of the infants received this supple- 
ment. The cereal was usually pre- 
pared in a form of porridge made 
from rice, but wheat products, bread, 
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biscuits, or rusks were sometimes 
given, and occasionally oats, millet 
or corn. Few infants were given meat 
or fish until after the seventh month, 
and 20 per cent had not yet received 
these foods at one year; eight infants 
were given eggs and two had legumes. 


TABLE IT. 


OF PEDIATRICS 
the cereal. However, only two in- 
fants had green leafy vegetables, and 
forty-one mothers served potatoes. 
Altogether, sixty-six infants received 
some fruit or vegetables before their 
first birthday. There were thirty- 
eight infants artificially fed by the 


THE METHODS OF FEEDING SOUTHERN INDIAN INFANTS AT DIFFERENT AGES 


THE NUMBER OF INFANTS IN EACH METHOD ‘OF FEEDING 


BRE. FEE DING 


TOGE’ THE Rk WITH 


| ARTIFICIAL FEEDING 


SWEET- 
ENED | 
| wo |. 
SUPPLE- | DENSED D 
__MENT MILK MILK 


FRESH 
cow’s 
MILK 


AGE 
(WEEKS) | 


| SWEET- | 
ENED | 
CON- 
DENSED 
MILK 


POW- 
DERED 
MILK 


MIXED 
FOOD 


MIXED 
FOOD 


STARCHY 
FOOD 


7 
10 1 


TaBLe ITI. 


5 


] 
1 
3 
6 
6 
7 
6 
6 


ALL INFANTS 
(106) 


GREEN 
| PRUIT | AND 


AGE OF INFANT 


VEGETABLES | 


JUICE | YELLOW! ROOT | 


INFANTS WEANED BEFORE 
12TH WEEK 
(38) 


| 

SOLUBLE 
| VITAMIN 
| SUPPLE- 
MENT 


FAT- 
SOLUBLE 
VITAMIN 
SUPPLE- 

MENT 


VEGETABLES 
| GREEN | 
FRUIT| AND | 
JUICE |YELIOW) ROOT 


Between 0 and 3 months 
Between 3 and 6 months 
Between 6 and 9 months 
Between 9 and 12 months 


In general, very small quantities of 
these foods were consumed and they 
made an insignificant contribution to 
the intake of good quality protein. 
The use of foods important. for 
their vitamin content was limited 
(Table IIT). Vegetables were not 
introduced before the sixth month, 
but after the ninth month nearly half 
the infants had some vegetables with 


twelfth week, and, of these, twenty- 
five had some source of vitamin C in 
the diet. Careful questioning failed 
to reveal any source of vitamin C in 
the diet of the other thirteen infants 
during the first year, although no 
clinical signs of deficiency were ob- 
served. 

Coneentrates of fat-soluble vita- 
mins were used to a very limited ex- 


- 
| | 
8 60 - 7 13 12 - 
12 44 7 14 - 3 - 14 23 1 
16 33 6 16 - 4 - 18 26 3 
20 27 7 13 . 4 - 17 33 5 
24 21 6 11 - 4 19 37 7 
28 16 2 12 9 20 27 19 
32 8 4 7 14 12 22 36 
36 5 2 6 15 10 18 44 
40 5 2 3 . 14 6 5 65 
44 3 1 1 - 14 2 3 75 
48 2 l - ~ 12 1 + 80 
52 ? 1 ~ ~ 12 2 3 80 
Eee = Tue NuMBER oF INFANTS CONSUMING CERTAIN Foops aT VARIOUS AGES 
| 
14 - - 6 6 - 4 
22 2 10 5 7 - 3 3 
29 4 47 4 11 1 19 2 
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tent, and only three infants had a 
regular supply throughout the year. 
Seven infants had some butter in the 
last quarter of the year. 

Judged by Western standards, the 
weaning diet would be considered un- 
satisfactory and unlikely to support 
optimal growth. The most undesir- 
able aspect was the use of highly re- 
fined cereals as the main source of 
calories to supplement or replace 
milk. The food consumption records 
suggested that the intake of animal 


protein, calcium, and of vitamin A 
would fall with the introduction of a 
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TABLE IV. MEAN PER CENT INCREASE IN WEIGHT OF SOUTHERN INDIAN INFANTS AT 
DIFFERENT AGES IN RELATION TO THE METHOD OF FEEDING 


more than twelve and less than twenty- 
four weeks—fifteen males and ten 
females. 

Group III ineluded the infants who 
were wholly or partly breast fed for 
more than twenty-four and less than 
forty-eight weeks—ten males and 
twelve females. 

Group IV included the infants who 
were wholly or partly breast fed for 
more than forty-eight weeks—nine 
males and twelve females. 


As the number in each group was 
small, the records for males and fe- 
males were treated together. There 
was a significant difference between 


mixed diet. 


recommended 
ities.22» 22 


of length of breast feeding. 


females. 


| GROUP | GROUP II GROUP III | GROUP IV 

AGE BREAST PED BREAST FED BREAST FED BREAST FED 

( WEEKS ) <12 WEEKS | >12 <24 WEEKS | >24 <48 WEEKS | >48 WEEKS 
0 100.0 100.0 100.0 100.0 
4 118.5 116.7 122.0 121.7 
8 142.9 140.9 152.3 149.8 
12 162.5 160.0 176.6 173.1 
16 179.6 179.1 196.4 199.7 
20 197.0 194.7 211.0 209.4 
24 210.7 206.6 925.1 222.0 
?8 223.2 217.9 237.8 232.2 
32 935.5 227.5 945.3 242.3 
36 242.9 233.4 253.5 250.2 
40 252.3 245.8 260.8 255.1 
44 259.9 250.0 265.5 263.7 
48 266.9 255.3 272.9 269.1 
52 274.6 264.1 276.6 276.2 


It is unlikely that many 
of the infants achieved an intake of 
vitamin C of 30 mg. per day as 
by Western author- 


Weight Increase in Relation to the 
Feeding Regime.—The infants were 
divided into four groups on the basis 


Group I included the -infants who 
were breast fed for less than twelve 
weeks—sixteen males and twenty-two 


(;roup II included the infants who 
were wholly or partly breast fed for 


the mean birth weights in the different 
groups; therefore the weights of the 
infants at various ages have been ex- 
pressed as the mean percentage in- 
erease on birth weight (Table IV). 
The infants had more than doubled 
their birth weight in the first six 
months. At the age of one year, the 
gain in weight was the same for all 
groups and therefore was not cor- 
related with the duration of breast 
feeding. A similar finding was re- 
corded for Chinese infants in Singa- 
pore* and for German infants in 
Wuppertal.’ 
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Fig. | is the diagrammatic presenta- 
tion of the mean per cent inerease in 
weight of the infants in the various 
groups. 

Students’ “t” test was applied to 
determine the significance of the dif- 
ferences between the means of the 
pereentage increase in weight during 


280 
265 


250 


PER CENT INCREASE IN Wr 
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until at least the fortieth week, but 
the significance is not so marked be- 
tween Groups II and IV and eannot 
be shown after the twenty-fourth week. 
By this method of analysis, the find- 
ings are indecisive due to the varia- 
tion within each group but the dif- 
ferences between the means are all in 


16 24 32 40 48 
AGE IN WEEKS 


Fig. 1.—The mean per cent increase in weight of infants in the various feeding groups 
(I to TV). 


There is no significant 
difference at any time during the year 


the vear. 


between the means of Groups I and II 
and between Groups IIT and. IV. 
When Group I is tested against Group 
III, the difference is signifieant until 
the twenty-eighth week, but Groups I 
and IV are not significantly different. 
(iroup II is different from Group III 


the same direction, that is to favor the 
infants who were wholly or partly 
breast fed for longer than twenty-four 
weeks (Table VII). 

Medical History—Each baby was 
examined at birth by a medical officer 
of the hospital and was classified as 
‘full term, normal.’’ A university 
physician, Mrs. M. Grove-White. 


MEDI 
LASSIF! 


wod 


Satisfact 
Pair 
Poor 


‘otal 


| 
m 
4 
235 
220 
205 
190 
175 
160 
145 
130 
100 
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examined the infants clinically within 
a short time of tie first birthday. At 
the time of the examination, Dr. 
(irove-White was not aware of any 
of the information collected about the 
haby. The physical condition was 
assessed after scoring on a specially 


designed form. 


TABLE V. 


MEAN IN- 
CREASE 


GROUP 1 


NUMBER WEIGHT IN | 

MEDICAL oF FIRST YEAR PER 
LASSIFICATION INFANTS (OUNCES ) NUMBER CENT 
od 6 204 0 0.0 
Satisfactory 20 194 6 15.8 
Pair 72 166 28 73.7 
Poor 7 149 4 10.5 
‘otal 105 38 


TABLE VI. 


GRouP I 


GROUP I BREAST FED | 
BREAST FED | >12 <24 | 
AGE <12 WEEKS WEEKS 
( WEEKS ) (38) (25) 
8 5 4 
12 10 4 
16 10 3 
20 4 5 
24 8 3 
28 6 2 
32 4 4 
36 5 8 
40 13 4 
44 11 6 
48 13 7 
52 13 4 


The infants were graded into four 
good, satisfactory, fair, 
and poor. Table V shows the distri- 
bution in each medical grading in re- 
lation to the feeding group and it can 
be seen that the breast-fed infants 
were allotted a higher medical grad- 
ing than those who were artificially 
fed. The findings for inerease in 
weight in the first vear are in agree- 


categories: 


NUTRITION AND GROWTH RATE OF SOUTHERN INDIAN INFANTS 


THE MEDICAL CLASSIFICATION OF SOUTHERN INDIAN INFANTS IN RELATION TO THE 
METHOD OF FEEDING 


100.000 


MORBIDITY IN SOUTHERN INDIAN INFANTS AT DIFFERENT AGES IN RELATION TO THE 
METHOD OF FEEDING 


INCIDENCE OF ILLNE 
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ment with the opinion that a reason- 
able adequacy of body size is related 
to physical fitness in children. 

No clinical signs of vitamin defici- 
eney were observed, but one case of 


anemia was recorded. 


In the report of illnesses, a score 
was made if the child had a record 


DISTRIBUTION OF INFANTS IN EACH FEEDING CATEGORY 


GROUP 


GROUP | 


| GROUP IV 


PER 
CENT 


} PER PER 
NUMBER | CENT NUMBER CENT NUMBER 
6 24.0 4 19.1 4 
16 64.0 16 76.2 12 
1 4.0 0 0.0 2 
25 100.0 21 100.1 21 


SS IN INFANTS 


GROUP III 


BREAST FED | GROUP IV 


>24 <48 BREAST FED 
WEEKS >48 WEEKS | ALL INFANTS 
(22) (21) (106) 
2 5 16 


of sickness in the period between two 
visits. If the illness lasted for several 
weeks, a score was marked at each 
visit during the time of infection, but 
no attempt was made to grade the 
severity of the infection. 

The incidence of illness was fairly 
eenstant from the second month until 
‘ce end of the year and involved 
approximately 20 per cent of the 
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15 
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TABLE VII, COMPARISONS BETWEEN MEAN PER CENT INCKEA 


COMPARING GROUPS _ “COMPARING GROUPS 


AGE OF | I AND il 


INFANTS 
( WEEKS) t 


RE- 
MARKS* t 


RE 
P 


MARKS“ 
0.857 
0.472 
0.403 
0.073 
0.295 
0.489 
0.591 
0,859 
0.940 
0.629 
0.969 
1.054 
1.022 


LLLLLLLLLLLLS 


who 


AAA 


0.193 


>. 
> 
> 
> 
> 
> 
> 
a 


group. The major cause was infection 


of the respiratory tract, varying in 
the common cold to 
acute bronchitis. The incidence was 
slightly higher in the groups of in- 
fants weaned before the twenty-fourth 
week (Table VI). Only eleven in- 
fants had no history of illness through- 
out the vear and seven of these were 
weaned after the twenty-fourth week. 

Hammond" that 
slight illnesses in infants resulted in 
retardation of growth and a similar 


severity from 


reported even 


observation was made for this group. 
The prevalence of illness throughout 
the year undoubtedly had a detri- 
mental effect on the rate of increase 
in weight. 

The Progress of the Infants.—One 
method of assessing the progress of 
a child is based on the capacity to 
perform certain tasks, which in the 
first vear inelude the ability to sit, 
erawl, stand or walk alone. or with 
support. In this group at 12 months 
of age, thirty-five infants were walk- 
ing alone and another thirty were 
walking with Of the re- 
mainder, thirty-eight infants were 
able to sit, crawl, and stand with or 
sitting 


support. 


without support, two were 


VVVVVVVVVVVVV 
| 


1.098 
1.391 
1.491 
1.612 
1.365 
1.168 
0.844 
0.630 
0.623 
0.232 
0.318 
0.238 
0.133 


NS. 
02 < .05 
02 < .05 
< 02 
05 < .10 
05 < .10 
10 < .20 
20 < .30 
20 < .30 
< 50 
< 60 
50 < .60 
80 < .90 


VVVVVVVVVVVV 
AAAAAAAAAAAAYA 


and crawling, and one infant was un- 
able to accomplish any of these skills. 
On the generally accepted standards, 
the majority of the infants were 
making satisfactory progress but 
three infants were somewhat re- 
tarded. 

Housing.—The families under in- 
vestigation lived in the more densely 
populated areas of Singapore, and, on 
the whole, the housing would not be 
considered conducive to optimum 
health. In the assessment of the 
housing a number of factors were 
taken into account, such as_ the 
approach to the home, the type of 
dwelling, the degree of overcrowding, 
ventilation, sanitation, bathing and 
cooking facilities, and general stand- 
ard of repair and hygiene. Usually 
the homes were overcrowded, with 
poor lighting and ventilation. The 
cooking and bathing facilities and 
sanitation were simple, rather primi- 
tive, and were shared with other 
families in the same house or block 
of flats. The general impression is 
one of untidiness and a low level of 
hygiene. <A detailed description of 
the homes and method of assessment 
have been published by Browne." 
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P MAREE 
8 2.135 N. 
12 2.186 N. 
16 2.375 N. 3 
20 1.718 N. 2 
24 1.661 N. 3 
28 1.543 N. 2 
32 1.015 aD N. 
36 1.029 6 N. 
40 0.837 9 
44 0.531 S N. l 
48 0.633 9 N. l 
59 — 9 N. 
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sk IN WEIGHT IN DIFFERENT FEEDING GROUPS AT VARIOUS AGES 


COMPARING GROUPS 


COMPARING GROUPS 


COMPARING GROUPS 


Il AND Il Il AND IV Ill AND 1V 
RE- RE- | RE- 

t | P | MARKS® | t P | MARKS* | t P | MARKS* 
< .01 s 2.290 > 02 < .05 Ss 0.627 >5< 6 N.S. 
< 01 2.450 > 01 < .02 s. 0.653 > 5 < .6 
< 01 s 1.936 > 05 < .10 ? 0.524 6 N.S. 
< 01 2.076 > 02 < .05 0.199 N.S. 
< 01 Ss 1,883 > .05 < .10 ? 0.379 >7< 8 N.S. 
< s 1,593 > 10 < .20 N.S. 0.589 > 5 < 6 N. 8. 
> 02 < .05 s 1.496 > .10< 0.298 N.S. 
> 01 < .02 1.546 > .10 < .20 N.S. 0.302 N.S. 
> .02 < .05 Ss 0.819 > .30 < 40 N.S. 0.505 N.S. 
> 05 < .10 ? 1.246 > .20 < .30 N.S. 0.162 > 8< N.S. 
1.956 > .05< .10 ? 1,201 > .20 < .30 N.S. 0.330 >a N.S. 
15470 > 10 < N.S 1.058 > .20 < .30 N.S. 0.036 > 9 N.S. 

°s Significant. N.S. = Not significant. ? Doubtfully significant. 


The homes were graded into classes 
satisfactory, fair, and bad, and the 
records of the increase in weight of 
the infants in each category were 
compared. There was no statistical 
difference between the classes when 
the method of feeding the infants was 
taken into account, nor was there any 
obvious correlation between the hous- 
ing level and the medical category 
assigned to the child. 

It was concluded that the variation 
in the housing within the group was 
not wide enough for differences in 
the external environment to make a 
detectable influence on the health and 
progress of the child during the first 
year, The low standard of living and 
hygiene may, however, have had a 
significant and detrimental effect on 
the health of the whole group. 


SUMMARY AND CONCLUSIONS 


Fifty male and fifty-six female 
Southern Indian infants of the lower 
income levels in Singapore were under 
observation during the first year of 
life. 

Home visits were undertaken at 
four-week intervals in order to weigh 


and measure the babies, and records 
were kept of the method of feeding, 
social customs, and incidence of ill- 
ness. Clinical examinations were 
conducted at birth and approximately 
at one year. A housing survey was 
made for the assessment of standard 
of living and hygiene. The infants 
were divided into four groups on the 
basis of breast feeding. The infants 
who were breast fed longest showed 
a more rapid gain in weight during 
the first six to eight months, but 
this advantage was lost by the end of 
the year. 

Generally, infants who were breast 
fed for longer than twenty-four weeks 
had a higher medical grading and a 
lower incidence of illness than infants 
weaned earlier. 

Variation in the standard of hous- 
ing within the group made no detect- 
able difference to health or progress 
of the infants. 

The inadequacies of the weaning 
diet, the low standard of hygiene, to- 
gether with the overcrowded living 
conditions, have had a detrimental 
effect on the health of the infants as 
shown by the slow gain in weight and 
the high incidence of illness. 
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I take much pleasure in thanking the staff 
of the Division of Applied Nutrition for 
assistance in collecting these records and Dr. 
J. H. Strahan for his interest and helpful 
advice, 
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PLEXIFORM NEUROMA OF THE TRIGEMINAL NERVE 


Morvron L. Popoutsky, M.D., WILLIAM S. Freips, M.D. 
Houston, TEXAS 


NE of the first descriptions of the 
O condition now recognized as neu- 
rofibromatosis was made by R. W. 
Smith in 1849'; however, it was not 
until 1882 that von Recklinghausen 
recorded his classie pathologie and 
clinical studies.2. The early reports de- 
fined neurofibromatosis as multiple 
tumors of the skin (molluseum fibro- 
sum), subeutaneous tumors occurring 
in or along the nerves, either plexi- 
form or multiple, and pigmentation of 
the skin. Although neurofibromatosis 
is considered by many to be a single 
(lisease entity, the recent literature has 
emphasized the pleomorphism of the 
lesions, and the protean manifesta- 
tions of the disease. These include 
visceral neurofibromatosis, diffuse 
plexiform growths, and neurofibroma- 
tosis associated with tumors or other 
lesions of the brain, spinal cord, me- 
ninges, and the optie nerve or its 
sheath. 

Neurofibromas are not true tumors, 
but tumorlike developmental anoma- 
lies,” which are considered to be ex- 
amples of developmental tissue dys- 
plasia. The development of neuri- 
lemoma, progressive fibroma, or neuro- 
genie sarcoma are probably a super- 
vention on the original lesion.t The 
tumors grow slowly, do not often re- 
cur, are usually benign, seldom un- 
dergo malignant degeneration, and are 
radioresistant. 

Neurofibromatosis is 
sometimes hereditary, 


congenital, 
and often 


Departments of Pediatrics, and 


From the 
Neurology, Baylor University 


Psychiatry and 


College of Medicine, and the Pediatric Service 
of Jefferson Davis Hospital. 
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familial. Males and females seem to 
be affected alike. 

Conditions which have been associ- 
ated with neurofibromatosis are legion ; 
only those reports pertinent to our 
ease and in children are included in 
the following text. Cerebral atrophy 
in a patient with von Recklinghausen 
neurofibromatosis, plus mental debility 
and psychotie disorders, has been de- 
and exoph- 
considerable 


seribed.” Maeroglossia® 
thalmos associated with 
widening of the optic canal have also 
been noted.’ Davis* reported a plexi- 
form neuroma associated with buph- 
thalmos and glioma of the optie nerve 
and temporal lobe. A child described 
by Ford® had a plexiform neuroma in 
the temporal region, with enlargement 
of the left eyelid, as well as a defect 
in the temporal bone and enlargement 
of the left temporal soft tissues and 
left middle fossa. 

A comprehensive review of the em- 
bryologie considerations, pathology, 
and classification of the common mani- 
festations of neurofibromatosis has 
been presented by  Lichtenstein.'’ 
There seems to be little agreement as 
to the exact histologic structure of 
these tumors. Bailey and Herrmann" 
believe that the bulk of the tumor 
tissue is endoneural, perineural, and 
fibroblastic. Stewart and Copeland’ 
maintain that it is composed of the 
sheath of Schwann. Penfield and 
Young studies’® indicate that these 


tumors are true connective tissue 


ee 
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growths. There is also the opinion 
which suggests that neurofibromas are 
‘“aused by an overgrowth of the endo- 
neurium, perineurium, and epineurium 
and the sheath of Sehwann.* By gross 
examination it is virtually impossible 
to distinguish the composition of neuro- 
fibromatous tumors, and often micro- 
scopic sections are equally difficult to 
differentiate.” ™ 

Neuromas are ectodermal in origin, 
whereas neurofibromas are mesodermal 


Liopsy section of tumor tissue removed from left cheek. 
coarse 


bundles, surrounded by 


in origin. The latter consist of the 
fibrous connective tissue surrounding 
or binding the nerves. In neurinomas 
one sees bundles of delicate fibrils and 
rows of bizarre nuclei, and an absence 
of collagen connective tissue, whereas 
in Reeklinghausen’s neurofibroma 
there is essentially new growth of eon- 
nective tissue. Although these are 
considered separate pathologie entities, 
both may oceur in the same person 
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and may involve the peripheral spinal 
nerves, cranial nerves, and the brain. 
Cases have been reported where a 
neurinoma was enclosed within a 
neurofibroma.'* 

Microscopie 


examination of the 


plexiform neuroma reveals convolutes 
of thickened nerve trunks, myelinated 
and nonmyelinated nerve fibers, sur- 
rounded by a meshwork of coarse and 


The latter is 
numerous col- 


fine connective tissue. 


cellular and contains 


There are numerous nerve 
and fine connective tissue. 


lagen fibers. Areas of degeneration 
and atrophy may be seen.'® Plexiform 
neuromas usually grow along the nerve 
trunks (e.g., brachial plexus, sciatic 
nerve, or vagus) and are loosely at- 
tached to the adjacent tissues from 
which they can be shelled out with 
relative ease. Many of the foregoing 
characteristies, observed in plexiform 
neuromas, were evident in the case 
herein reported (Fig. 1). 


|| 


PODOLSKY AND FIELDS: 


CASE REPORT 


This 34-year-old Latin American 
boy was hospitalized because of pro- 
gressive facial deformity and asym- 
metry. At the time of admission, he 
had no complaints, and presented no 
evidence of pain or discomfort. 

Family history revealed that the 
father had an extra thumb on the left 
hand. The father’s sister had two 
tumors of undetermined type, de- 
scribed as ‘* hanging down like grapes”’ 
from the right ear. She had no ab- 
normal skin pigmentation. 

Examination shortly after birth re- 
vealed a symmetrical head, several 
light brown areas on the skin of the 
chest and face, and a wide orbital 
fissure and slight protrusion of the 
left eye. The neonatal period was un- 
eventful, and the child was discharged 
from the hospital with his mother 
seventeen hours after delivery. 

The mother stated that the infant 
followed a light with both eyes for a 
short time after birth, but soon noted 
the onset of cloudiness in the left eve, 
and thereafter an absence of vision in 
that eve. The eve progressively in- 
creased in size and the cloudiness be- 
came more dense. For this reason, 
the mother presented the child at this 
hospital for treatment. 

At the age of 5 months the infant 
was found to be normal except for 
exophthalmos and buphthalmos of the 
left eye. The eyelid could not close 
over the globe, and cloudiness of the 
eye had increased to such an extent 
that it was impossible to view the 
retina with an ophthalmoseope. The 
right eve was normal. The head was 
asymmetrical; the left hemicranium 
appeared to be more prominent than 
the right. A lumbar puncture was per- 
formed because the child held his head 
in an opisthotonie position. The spinal 
fluid was normal. Due to bulging of 
the left jaw there was a marked asym- 
metry of the face. Numerous café- 


au-lait spots were noted on the trunk 
and extremities. 
incomplete. 


The Moro reflex was 


coarse and The child 
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could raise his head when on his ab- 
domen but not when on his back. He 
had difficulty rolling over. There was 
a good grasp reflex present in both 
hands and feet. There were no patho- 
logie reflexes; tonic neck reflex was ab- 
sent. The child was unable to sit, 
even with assistance. 

The laboratory findings at this time 
did not reveal any abnormality of 
urine, blood, or spinal fluid (including 
serologie tests). X-ray examination of 
the long bones and chest showed no 
evidence of pathologie lesions. In the 
skull roentgenograms there was noted 
a considerable enlargement of the left 
orbital region with questionable erosion 
of the petrous pyramid on the left. 
There was no evidence of increased 
intracranial pressure or abnormal in- 
tracranial calcifications. 

Ophthalmologic consultation at this 
time suggested that this was a case of 
congenital glaucoma, and that such 
possibilities as neurofibromatosis and 
retinoblastoma had to be considered. 
The tension in the left eye was re- 
corded as being 85 mm. Hg (Schigtz, 
normal below 30). 

The left eye was enucleated at this 
time, and a plastie ball was inserted in 
Tenon’s capsule. The pathologie de- 
scription of the eye was as follows: 

Gross Description.—Specimen con- 
sisted of a formalin-fixed left eye 


elongated in its axial dimension. 
Measurements were 28.5 mm. in 
anteroposterior diameter, 22.8 mm. 


horizontally, 22.7 mm. vertically. 
Transverse diameter of the cornea was 
14.7 mm. Through the clear cornea 
a deep anterior chamber was apparent. 
No abnormality of iris or pupil could 
be found. Behind the latter there was 
a yellow-green lens with radial lines. 
Transillumination was poor in the 
posterior part of the globe, particularly 
on the temporal side. Plane of see- 
tion was horizontal so as to cut through 
this opaque area. The latter there- 
upon appeared to be due to inereased 
choroidal pigmentation in the posterior 
part of the eye. There was depression 
of the optie papilla. The macula was 
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replaced by a large irregularly shaped 
flat gray area. Anteriorly the retinal 
surface just behind the ora serrata pre- 
sented confluent circular pale areas. 
The lens was yellow, moderately 
opaque, and displaced anteriorly 
against the posterior surface of the 


iris. Depth of the anterior chamber 
was 6 mm. nevertheless, due to the 
large cornea. There was no tumor 


present. 

Microscopic Findings.—Epithelium 
covering the enlarged cornea exhibited 
superficial keratosis. Beneath it, Bow- 
man’s membrane was of uneven thick- 
ness, but was well-defined, except for a 
small area in which it was totally ab- 
sent. Beneath this defect, the corneal 
lamellae were not visible in the stroma, 
which instead presented an amorphous 
appearance. Elsewhere in the stroma 
the lamellae had an undulating and 
edematous appearance and the corneal 
corpuscles appeared to be of increased 
density. Beneath the stroma, Desce- 
met’s membrane was identifiable as 
very thin. In one region midway be- 
tween limbus and apex of the cornea, 
a reduplication and overlapping of the 
corneal endothelium was present. An 
occasional macrophage lay on the in- 
ternal surface of the corneas. Other- 
wise little inflammatory reaction was 


present here or elsewhere. At the 
lateral termination of Descemet’s 
membrane, neither corneoscleral tra- 


beculum nor scleral spur nor canal of 
Sehlemm was identifiable. Instead, 
the endothelium of the cornea ap- 
peared to continue backward to line 
the deeply rounded, apparently open, 
angle of the anterior chamber and the 
anterior surface of the iris as a single 
sheet of thin small spindle-shaped cells. 
Nasally, the internal surface of this 
sheet of cells was covered by a very 
thin cuticular layer, which lined the 
chamber angle and anterior iridial 
surface. The iris itself was of a dense 
strueture although it was thinned 
markedly. Iris stroma contained many 
chromatophores. The anterior surface 
of the iris was smooth and devoid of 
erypts, and an ectrovian of the pig- 
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mented epithelium was present in the 
pupillary region. Peripherally, a tis- 
sue identical with that of the iris was 
continuous around the angle of the 
anterior chamber with the termination 
of Desecemet’s membrane. Lateral to 
this iridial tissue lay a_ well-defined 
sheet of ciliary muscle which also 
terminates in this region. This mus- 
cular layer continued backward until 
it came attenuated and disappeared in 
the epichoroid anterior to the equator 
of the globe. Posterior to the sheet of 
iridial tissue which lay about the angle 
of the anterior chamber, there was the 
cireulus arteriosus iridis major lying 
within a less dense and less pigmented 
tissue which continued posteriorly as a 
thin sheet and represented the stroma 
of the ciliary body. One thin and 
elongated ciliary process was visible 
on either side of the section. These 
processes were displaced posteriorly bv 
a ciliary staphyloma 1 mm. in length. 
Temporally within the sclera lateral 
to the ciliary process and staphyloma, 
but well behind the root of the iris, 
there were many small endothelial- 
lined spaces which could represent 
feeding vessels for the canal of 
Sehlemm (absent in these sections) 
which have been displaced backward 
by the staphyloma. Posteriorly, the 
sclera was thinned everywhere, and at 
the posterior pole presented a staphy- 
loma like that seen in moderately ad- 
vaneed myopie degeneration. Choroid 
was very thin. Retina exhibited 
marked hypergliosis in all layers, with 
marked reduction in the number of 
ganglion cells. Deep glaucomatous ex- 
cavation was present in the optie 
papilla, with displacement nasally of 
retinal vessels in the papilla and bhow- 
ing backward of the eribriform plate. 
Increased gliosis was evident in the 
optic nerve as well as loss of regu- 
larity of the nuclear columns. The 
lens was thinned anteroposteriorly. 

Diagnosis.—Glaucoma, hydrophthal- 
mos. 

The patient was next seen ten 
months later at the age of 15 months. 
At this time the principal findings 


il 


AND FIELDS: 


PODOLSKY 


were ectropion of the left upper lid, 
with conjunctivitis, and a progressive 
deformity and asymmetry of the head 
and mandible. A left tarsorrhaphy 
was performed, and the patient was 
discharged following an uneventful 
postoperative course. 

At the age of 2% years, approxi- 
mately seventeen months later, the 
patient was again hospitalized. At 
this time the presenting complaint was 
frontal headache and progressive 
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Fig. 2.—Pneumoencephalogram, taken at 
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visualized. On the lateral skull roent- 
genogram there was an area on the 
anterior, inferior, frontoparictal re- 
gion which was devoid of blood vessels. 
There was nothing to indicate the pres- 
ence of a vascular mass. The left in- 
ternal carotid arteriogram was tech- 
nieally unsatisfactory. 

A pneumoencephalogram (Fig. 2) 
revealed good filling of all the com- 
ponents of the ventricular system. 
However, there was dilatation of the 


2% years of age, showing dilatation of left 


ventricle, with a shift of the ventricles to the left. There is marked enlargement of the left 


hemicranium and left orbit. 


asymmetry of the head. Physical ex- 
amination revealed exeessive growth 
of the soft tissues and bone of the left 
side of the face. The. possibility of 
neurofibroma or hemangioma of the 
left cheek was postulated. 

Cerebral angiography was _per- 
formed. Most of the major branches 
of the left external carotid were well 


left lateral ventricle and a shift of 
both the lateral and third ventricles 
to the left. The right lateral ventricle 
was depressed under the falx. There 
was enlargement of the left orbit, and 
expansion of the anterior wall of the 
left middle fossa. Digital markings 
were noted on the right but not on the 
left. There was an inerease in the 
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Fig. 4. 


Figs. 3 and 4.—-Roentgenograms of the skull, taken at 2% years of age, showing the defects, 
asymmetry, and deformity of the skull and left orbit. 
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subarachnoid-cortical spaces on the 
left. In the plain roentgenograms of 
the skull (Figs. 3 and 4), the asym- 
metry and deformity of the vault of 
the skull was readily apparent, and 
associated defects in the vault in the 
left side were also noted. The asym- 
metry of the mandible was marked. 
These findings were considered com- 
patible with an expanding mass of the 
middle cranial fossa producing trae- 
tion of the ventrieular system, and 


Fig. 5. 


Figs. 5 and 6.—Photographs taken at 
and deformity of the head, orbit, and face. 
cheek. 


left-sided cortical atrophy. However, 
there were no clinical findings to sub- 
stantiate this impression of intra- 
cranial tumor, since there were no 
seizures, paresis, paralysis, or abnor- 
malities of sweating. Spinal fluid ex- 
amination at this time was within nor- 
mal limits. - 

The patient was again hospitalized 
for study at the age of 3 years. At 
this time he was 95 em. (25 per cent) 
tall and weighed 16.6 kilograms (90 
per cent). A review of his develop- 
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mental achievements showed that he 
sat at 7 months, crawled at 8 months, 
walked with aid at 13 months, walked 
alone at 15 months, and was toilet 
trained at 244 years. The child was 
alert, playful, and aggressive. Pulse, 
respiration, and temperature record- 
ings were normal. Blood pressure was 
120/70. The child was in no apparent 
discomfort. The marked distortion 
and asymmetry of the head and face 
were the most striking manifestations 


3 years 4 months of age, showing the asymmetry 
The café-au-lait spots are visible over the left 


(Figs. 5 and 6). The head measured 
51 em. in the occipitofrontal cireum- 
ference. The anterior fontanel was 
still patent and measured 1 by 2 em. 
Palpation of the skull revealed a 3 by 
4 em. diamond-shaped defect in the 
left temporal area which extended an- 
teriorly almost to the orbit. No bruit 
could be heard over this area. There 
was an overabundance of the soft tis- 
sue over the left side of the face which 
produced an apparent sagging of the 
left jaw. Within the soft tissues of 
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the cheek, small kernels which felt 
‘like a bunch of BB shots’’ could 
readily be palpated. Multiple brown 
pigmented spots were also noted over 
this area. These granules were firm, 
but not fixed. The left orbit was 
grossly edematous and markedly en- 
larged as compared with the right. 
The left side of the face seemed larger 
than the right. The lower lip sagged 
and was somewhat everted, and, to- 
gether with the soft tissues of the left 
jaw, sagged inferiorly and to the left. 
There was an excess of hair noted in 
the left preauricular region as well as 
over the left evelid. The teeth were 
markedly distorted, with irregular 
spacing. Degeneration and smoothing 
of the teeth on the left side was promi- 
nent. The hard palate was lower on 
the left. Sensation was intact over the 
left face. It was felt that the sagging 
of the left side of the face was due 
merely to increased weight of soft tis- 
sue rather than to paralysis or paresis. 
The right eve was noted to be normal. 
Except for numerous café-au-lait 
spots over the arms and trunk, the re- 
mainder of the physieal examination 
was within normal limits. Examina- 
tions of the urine, blood, ineluding 
serological tests for syphilis (VDRL) 
and spinal fluid, were again normal. 
Further studies ineluded roentgeno- 
grams of the spine, extremities, and 
skull, intravenous pyelograms, upper 
gastrointestinal series, and barium en- 
ema. The findings in the skull series 
were essentially similar to those noted 
upon previous examination. The other 
roentgenological studies showed no evi- 
dence of intrinsic abnormality or ex- 
trinsie displacement. Upon re-evalu- 
ating the physieal findings, the inter- 
pretation of the skull films was revised. 
It was postulated that the primary 
occurrence was hypertrophy of the 
ecalvarium with subsequent enlarge- 
ment of the intracranial space. To 
fill up this space, the brain had moved 
over to the left with subsequent dila- 
tation of the ventricle. The left 


eranium was growing faster than the 
right. 


There was probably no sig- 
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nificant loss of brain substance (no 
seizures, no paralysis or paresis, and 
normal speech ). 

Under general anesthesia a biopsy 
of the mass in the left cheek was per- 
formed. Several of the small nodules 
which had been palpated through the 
skin were removed. Pathological ex- 
amination was consistent with a plexi- 
form neuroma (Fig. 1). 

Audiometrie studies were attempted 
on several occasions, but failure to at- 
tain complete cooperation on the part 
of the patient resulted in only a fair 
estimation of his hearing. It was felt 
that this was normal or close to normal 
in the right ear but was depressed in 
the left. The degree of impairment 
could not be ascertained. Psycho- 
metrie examination suggested that the 
patient was retarded slightly behind 
the average for this age. 

The results of an electroencephalo- 
graphie study was interpreted as fol- 
lows: Sleep revealed a discharging 
slow spike focus in the left parieto- 
occipital region of a type generally 
associated with the cortieal atrophy. 
The waking record revealed some ques- 
tionable depression of the alpha 
rhythm and more slow activity in the 
right hemisphere. 

It has been reported that local re- 
moval of these tumors and peripheral 
nerve section has been _ ineffective. 
Consequently, a retrogasserian section 
of the trigeminal nerve was performed. 
At the time of surgery, the fibers of 
the fifth nerve appeared normal. The 
only abnormality noted was the hyper- 
trophy of the bony structures. On 
section, however, degenerative changes 
were found in the ganglion cells. 


DISCUSSION 

The foregoing findings are perhaps 
most easily explained if this condition 
is considered as hyperplasia of the 
soft tissues and bone, as well as a 
plexiform neuroma, both resulting 
from an embryologieal defeet involv- 
ing the dermatomie distribution of the 
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trigeminal nerve ; hence, we have meso- 
dermal as well as ectodermal tissues 
involved. Careful examination of the 
cephalic deformity reveals that both 
occipital portions of the head are 
equal. The hemihypertrophy of the 
cranium starts just above the left ear 
and extends anteriorly down to the 
angle of the jaw, thereby ineluding 
the left side of the face and soft tis- 
sues of this area. This corresponds 
with the trigeminal nerve distribution 
on that side. 

As evidenced by the enlargement 
of the left supraorbital fissure, and 
other nerve foramina at the hase of 
the brain, the tumorous growth has 
its location in the region of the gas- 
serian ganglion (Meckel’s cave). The 
three divisions of the trigeminal nerve 
converge in this area. The nerve 
trunks involved in this neuroma are 
hypertrophied not only within the 
skull but also extracranially; hence, 
there is an enlargement of the whole 
trigeminal distribution back to and 
including the ganglion. This may ac- 
count for the erosion of the lateral 
wall of the middle fossa. The possi- 
bility that these defects in the skull 
are part of the congenital anomaly 
eannot be disregarded. Rosendahl'* 
has emphasized the fact that defects 
in the bones of the skull, especially 
the temporal bone, and enlargement 
of the orbit are frequently found in 
association with plexiform neuromas 
in this area. 

As previously stated, these tumors 
are radioresistant. Peripheral section 
of the fifth nerve is ¢ommonly fol- 
lowed by nerve regeneration, intensifi- 
cation of tumor growth, and occasion- 
ally by malignant change. Recur- 
rences following excision oecurred in 
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30 per cent of such tumors studied 
(Gesehickter, quoted by Alpers’). 
The alternative procedure in this case 
was section of the posterior root of the 
trigeminal nerve, close to the brain 
stem. It was hoped that deafferenta- 
tion of this region would produce a 
concomitant slowing of growth and 
development of the abnormal tissues, 
so that ultimately a more normal facial 
symmetry would result. 


SUMMARY 


A ease of plexiform neuroma of the 
trigeminal nerve, associated with brain 
changes, skull defects, and buphthal- 
mos, is presented. This was surgically 
treated by a retrogasserian ganglion 
section. The clinical and pathological 
findings are discussed. 


We wish to express our appreciation to 
Dr. Louis Daily, Jr., for the pathologie stud- 
ies on the removed eye; to Dr. J. Randolph 
Jones, who performed the neurosurgery; and 
to Drs. C. William Daeschner and Murdina 
Desmond for their assistance in the prepara- 
tion of the manuscript. 
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MARKED LYMPHOCYTIC REACTION IN A ONE-MONTH-OLD 
INFANT WITH PROBABLE INFECTIOUS MONONUCLEOSIS 


K. Wooparp, LieuTENANT, MC, USN,* Ronacp L. LIEUTENANT, 
MC, USNR,* anp Roger FULLER, ComMANDER, MC, USN** 


HE myriad symptoms and signs 

of infectious mononucleosis have 
heen reported in great detail since 
Pfeiffer’s original description in 
1889.' Multiple cases simulating 
acute lymphatic leukemia” * with re- 
covery have been reported, and Free- 
man* has suggested that the disease 
might be an abortive type of acute 
lymphatie leukemia. 

In searching the literature the high- 
est peripheral blood count was that 
of Freeman’s ease of a 55-year-old 
woman admitted with a white blood 
count of 23,600, which rapidly in- 
creased to 392,000 per cubie milli- 
meter, the woman dying on the 
seventeenth day of illness. No hetero- 
phil antibody test was done.® On re- 
ported cases of white blood counts 
higher than 40,000 per cubic milli- 
meter, Tidy® reported ten, with the 
highest being 63,000. In the usual 
cases the peripheral white blood count 
varies between 10,000 and 20,000. 

The youngest patients to have had 
the disease, so far as can be ascer- 
tained, were reported by Glauzmann,* 
involving infants of 4 and 5 months 
of age, and Davis,* involving a nurs- 
ery epidemic, the youngest patient 
being 7 months of age. 

Decause our patient was one month 
of age at the onset of the suspected 
ilisease, and as the peripheral white 
hlood count was initially 189,000 per 


*From the Department of Pediatrics, United 
States Naval Hospital, Guam, Marianas 
Islands, 

**Pathologist, United States Naval Hos- 
pital, Guam, Marianas Islands. 
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cubie millimeter, this case is pre- 
sented merely as an addition to the 
literature. 


CASE REPORT 


C. S., a Filipino male infant, was the 
product of a normal gestation period, 
normal delivery, birth weight 5 
pounds, 14 ounces, with neonatal pe- 
riod uneventful. The child was 
breast fed with adequate vitamin in- 
take until one month of age. Several 
days prior to the onset of the present 
illness the parents contracted a mild 
upper respiratory infection with 
nasal discharge and cough. The in- 
fant then developed a stuffy nose and 
cough associated with a temperature 
of 100° F. (rr). The child was taken 
to the outpatient department of 
Guam Memorial Hospital (civil- 
ian), and two injections of 300,000 
units procaine penicillin were given. 
Two days following this therapy the 
stools changed from an ‘‘egg-yolk- 
yellow’’ to ‘‘light tan.’’ The urine 
became darker and ‘‘orange’’ in 
color. There appeared to be an ie- 
terie tint to skin and selerae. <Ac- 
cordingly, the child was admitted to 
(iuam Memorial Hospital where he 
remained four days, and was dis- 
charged with the diagnosis of infee- 
tious hepatitis. There was no history 
of umbilical cord or other infection, 
nor known contact with drugs other 
than penicillin. Because the child 
developed ten to fifteen loose stools 
in an eight-hour period, he was 
brought to United States Naval Hos- 
pital, Guam. There had been no 
vomiting. 

Physical examination revealed a 
well-developed well-nourished 
male infant not appearing acutely ill. 
There was an icteric tint to the skin, 
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and the sclerae were yellowish-green 
in color. There were no eechymoses 
or eontusions. There was a general- 
ized lymphadenopathy with cervical, 
axillary, and inguinal nodes of split- 
pea size. The abdomen appeared dis- 
tended and both spleen and liver were 
tremendously enlarged, almost reach- 
ing the iliac crest. Both were of firm 
consistency and large enough to ae- 
count for the seeming distention of 
the abdomen. The weight was 10 
pounds, 10 ounces, temperature 99° 
I’. rectally. 

Initial laboratory studies revealed 
a white blood count in peripheral 
blood of 189,000 with 39 neutrophils 
and 61 lymphocytes. Approximately 
» per cent of the lymphoeytes was 
considered abnormally large. Red 


opsy was done over the anterior tibia! 
area with an inerease in the propor 
tion of cells of the lymphoid series 
and with a reduction in those of the 
red cell series. Some of the prolym- 
phocytes and lymphocytes had vacuo- 
lated cytoplasm, and most of the 
lymphocytes had atypical nuelei, 
with indentation, segmentation, and 
coarse chromatin pattern. The bone 
marrow changes were not considered 
diagnostie of infectious mononucleo- 
sis by the pathologist, but when con- 
sidered with the clinical pieture and 
heterophil antibody test, the evidence 
seemed almost conclusive. Differen- 
tial of the bone marrow smear: my- 
elocytes 1 per cent, metamyelocytes 
7.5 per cent, band neutrophils 17.5 
per cent, segmented neutrophils 9.5 


TABLE I 
RBC | | HET. AGG. | THYM. | CEPH. 

DATE WBC ( MILLIONS) Hg 1eT. IND, TEST TURB. FLOC, 
9/6/53 189,000 2.9 8.25 ; 

9/6 185,000 

9/7 185,600 2.9 8.25 12 9 units Neg. 
9/11 50,900 3.7 11 (after transfusion of 105 ¢.c. whole blood 
9/15 25,400 3.9 9 1:512 

9/18 72,000 5 units Neg. 
9/19 80,000 14 

9/24 1:448 

9/30 Discharged 1:216 
11/28 15,200 4.1 11.5 

2/13/54 15,600 

4/10 9,600 


blood count was 2.93 million, hemo- 
globin 8.25 Gm. (57 per cent). As 
the laboratory thought the initial 
white blood count an error, this was 
repeated with white blood eount be- 
ing 185,000. The tentative diagnosis 
of aeute leukemia was made on ad- 
mission. Subsequent laboratory tests 
are summarized in Table I. 

Additional laboratory results on 
entry: Kahn test, negative; van den 
bergh direct, 3.25 mg. per cent—indi- 
rect 3.0 mg. per cent. Urine was 
cloudy straw, alkaline, negative for 
albumin, urobilinogen; bile 2 plus. 
Chest film was negative. 

Clinical Course.—The echild’s diar- 
rhea rapidly improved; controlled by 
dietary measures and Kaopectate. 
On Sept. 10, 1953, a bone marrow bi- 


per cent, prolymphocytes 7.5 per 
cent, lymphocytes 53 per cent, mono- 
cytes 2.5 per cent, segmented eosino- 
phils 0.5 per cent, normoblasts 1 per 
cent. Morphological features of the 
lymphocytes in the peripheral blood 
were suggestive of mononucleosis. 
Because the child was so anemie, he 
was transfused with 105 ¢.e. whole 
blood on Sept. 11, 1953. On Septem- 
ber 15 the heterophil antibody test 
was positive 1:512. His ieterus grad- 
ually cleared, with the spleen and 
liver gradually decreasing in size. He 
was discharged on the twenty-fourth 
hospital day with spleen and liver 
about 5 em. below costal margins. He 
felt well and was gaining weight. 
The heterophil antibody determina- 
tions were the presumptive David- 


WOODARD ET AL. : 


sohn test. The differential Davidsohn 
test was not run as no guinea pig kid- 
ney or beef cell antigen was avail- 
able on Guam. The method used for 
the test was from the Naval Serolog- 
ical Manual, 1951, page 59, which 
states in part, ‘‘In the presence of 
clinieal and/or hematological findings 
suggestive of infectious mononueleo- 
sis, titers of 1:224 or higher in the 
presumptive test confirm the diagno- 
sis of infectious mononueleosis.”’ 

The child was then seen in clinic 
at weekly intervals. On Nov. 28, 
1953, the white blood count had 
dropped to 15,000 with differential of 
24 neutrophils, 75 lymphocytes, and 
1 eosinophil. Platelets were 347,000, 
hemoglobin 11.5 Gm. with 4.1 million 
red blood cells. Subsequent hetero- 
phil antibody titers showed gradual 
return toward normal. On May 1, 
1954, the child was active and happy, 
the spleen was no longer palpable, 
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and the liver was 2 em. below the 

right costal margin. The white blood 

count was 9,600 with differential of 37 

neutrophils, 59 lymphocytes, and 2 

monocytes. 
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SCLEREMA NEONATORUM 


Micuarg. A. Brescra, M.D., AND Epwarp F. M.D. 
QUEENS, N. Y. 


CLEREMA neonatorum is a rare 
S condition. We are reporting a 
case to add to the comparatively 
meager literature on the subject. The 
etiology is obscure, and the nomenela- 
ture attached to this condition is in a 
confused state. In reviewing some of 
the literature' and some _ pertinent 
texts* one finds two main forms of the 
disease. The first referred to as sub- 
cutaneous fat necrosis is a more or 
less localized disorder terminating in 
spontaneous recovery. The  seeond 
sclerema neonatorum, is a generalized 
disorder with usually a rapid fatal 
course. Recently there have been some 
reports of recovery with the use of 
cortisone or adrenocorticotropie hor- 
mone." 

In a review of the literature in 1948 
Hughes and Hammond* summarize the 
findings of thirty-one eases, three of 
their own and twenty-eight culled 
from the literature. They define sele- 
rema neonatorum as an uncommon 
disease characterized by a diffuse, rap- 
idly spreading, nonedematous, tallow- 
like hardening of the subcutaneous tis- 
sue. The process usually starts on 
the buttocks, thighs, or trunk, but may 
spread to involve any area of the body 
except the soles, palms, and genitals. 
Only a minority of the cases oceurred 
in premature infants. There are poor 
temperature control and little tend- 
eney to spontaneous movements. The 
average age of onset was four days 
with extremes of from birth to 70 
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days. All but two of the eases re- 
viewed were spontaneous deliveries 
with an average birth weight of 2,800 
grams. The majority of the infants 
exhibited abnormal behavior at birth, 
weakness and cyanosis being the most 
common. Seventy-five per cent died 
at an average age of 10 days. The 
most common finding in eleven cases 
autopsied was thickening of connec- 
tive tissue bands of the subeutaneous 
tissue. The histologic findings of the 
skin reported have varied from normal 
to erystallization of subeutaneous fat 
and eystlike spaces of subcutaneous 
CASE REPORT 


The infant's mother, a primipara, 
aged 29, had pleurisy in July, 1953, 
when four months pregnant. Subse- 
quent x-rays of the chest were nega- 
tive. Appendectomy and uterine sus- 
pension were done in October, 1951. 
She gained 2034 pounds during gesta- 
tion. Blood pressures ranged from 
115/80 to 130/98. Urines were nega- 
tive. Blood Rh positive, type O. In- 
fant was delivered after ten hours of 
labor by outlet forceps on Dee. 30, 
1953, at the Astoria General Hospital. 

The full-term female infant weighed 
7.0 pounds. Breathing was poor and 
ery was feeble. Examination about 
fifteen minutes after birth revealed a 
pale, cool, flaccid infant with faint 
and irregular respiratory efforts. 
There were no breath sounds audible. 
The abdomen was moderately dis- 
tended with liver enlarged to umbili- 
cus and the spleen was easily palpable. 
Moro reflex was absent. The infant 
was placed in an incubator and oxy- 
gen administered. A eatheter was 
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placed in the stomach which was 
washed out. After this procedure the 
respiratory movements improved. X- 
ray of chest was not remarkable, re- 
vealing neither gross abnormalities nor 
atelectasis. Temperature was 99.0° F. 
Penicillin, 50,000 U. t.i.d., was ordered 
prophylactically. There was a grad- 
ual improvement in muscle tone and 
respiratory efforts so that on the next 
day the infant was markedly improved 
and there was no reason to feel that 
she would not progress favorably. 


elements of the derma. (220; reduced %.) 

The following day, Jan. 1, 1954, 
there was a sudden rise in tempera- 
ture; the color became poor again and 
respirations were labored. On being 
disturbed, the infant beeame rigid with 


athetoid movements of- fingers and 
toes. There were no fine or gross 
tremors. Breath sounds were audible. 


Temperature ranged between 102° and 
104° F. At this time a sepsis or brain 
injury was considered. Penicillin, 


Shows smooth juncture line between epidermis and 


Fig. 1. 
Fig. 1.—Section of skin of abdomen. 
derma. Separation of the cellular elements of the derma. 
Fig. 2.—Section of skin of abdomen. 


Shows more clearly the separation of the cellular 
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100,000 U. every three hours, was 
ordered. Hydration was maintained 


by hypodermocylsis. 

On January 2, when the infant was 
4 days old, the skin of the back and 
buttocks was noted to be firm, smooth, 
and nonyielding. The temperature 
ranged between 105° and 101° F. Red 
blood count was 5,000,000; hemoglobin 
94 per cent; white blood count 18,000 
with the following differential: stabs 
24, neutrophils 34, lymphocytes 41, 
normoblasts 68, and unelassified 1. 


(120; reduced 


The infant was blood group A Rh posi- 
tive and Coombs’ test was negative. 
At this point, because of the limited 
location of the skin toughening, we 
considered scleroderma as the most 
likely diagnosis. On this basis the 
administration of cortisone, 10 mg. 
twice a day, subeutaneously, was 
started. 

On January 3, following the initi- 
ation of cortisone, the infant’s gen- 


Fig. 2. 
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eral condition appeared slightly bet- 
ter in that she took feedings better 
and the ery was stronger. However, 
the color remained poor and the con- 
dition of the skin was unchanged. 
The temperature remained 102° F. all 
day. Red blood count was 4,050,000 ; 
hemoglobin 97 per cent, 14.5 Gm.; 
white blood. count 14,350 with stabs 
22, neutrophils 12, lymphocytes 18, 
monocytes 12, normoblasts 30, and un- 
classified 3. 

On January 4 the general condition 
was thought to be slightly improved. 
The temperature ranged between 101° 
and 101.8° F. She was given 75 e.e. 
of whole blood. It was also noted that 
the firmness and nonyielding charae- 
ter of the skin had now spread to in- 
clude both lower limbs. The limbs 
were stiff and extended rather than 
assuming the normal attitude of flex- 
ion. When blood was given through 
the leg vein, a great deal of pressure 
was required on the syringe to infuse 
the blood. The blood would not flow 
in drip fashion. 

On January 5 the spread of the skin 
toughening increased to inelude both 


arms. The infant was as ‘‘stiff as a 
board.’’ The temperature ranged be- 
tween 101° and 101.4° F. Another 


50 ee. of whole blood was given and 
Aureomyein was begun intravenously. 
This was done because the condition 
of the skin preeluded any more hypo- 
dermie medication and_ penicillin 
seemed to be of no avail. 

On January 6 the general condition 
worsened. She refused all feedings, 
and the toughening of the skin now 
included the face, making it practi- 
cally impossible to suckle or to open 
the mouth. Red blood count was 5,- 
120,000 ; hemoglobin 106 per cent, 16.0 
Gm.; white blood count 11,200 with 
stabs 4, neutrophils 41, lymphocytes 
52, monoeytes 2, normoblasts 1. The 
temperature ranged between 102° and 
105° F. The infant died on the eighth 
day. 

Autopsy was performed twenty-four 
hours after death. Except for seat- 
tered pneumonie patches the only 
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other pertinent findings were those of 
the skin. Sections of skin of the ab- 
dominal wall (Figs. 1 and 2) revealed 
smoothing of the rete mucosum of 
Malpighi. At the juncture site of the 
epidermis and the cutis vera there are 
usually papillalike projections of the 
epidermis into the eutis vera. In the 
skin sections shown here, this junction 
is a smooth line. The connective tis- 
sue elements of the cutis appear to be 
separated as if by edema and many 
of the connective tissue elements show 
extensive hyalinization. This hyalini- 
zation is not well demonstrated in the 
black and white reproductions. 


DISCUSSION 

We have presented in some detail 
a ease of a female infant 
born to healthy parents after an ap- 
parently normal pregnancy and _ par- 
turition but who nonetheless was in 
unexplained distress immediately after 
birth. The infant never acquired the 
vigor or response of a normal new- 
born infant. Soon a toughening of 
the skin was noted, first on the back 
and buttocks and within a matter of 
a few days was to spread to include 
both legs, abdomen, both arms, and 
finally face and neck. The feel of the 
skin can best be deseribed as that of 
hard wax. When the transfusion was 
given the amount of pressure needed 
to push the blood through the vein at- 
tested to the unyielding character of 
the subcutaneous tissue. The course 
of this ease follows fairly closely the 
mean course of the thirty-one cases 
summarized by Hughes and Ham- 
mond.* 


who was 


Some authors have reported favor- 
able response of this condition to cor- 
tisone and ACTH. Although our pa- 
tient showed some improvement of her 
general behavior after we started cor- 
tisone, the condition of the skin be- 
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came progressively worse and did not 
seem to be influenced by the cortisone. 


SUMMARY 


This is a report of a case of sclerema 
neonatorum in a female infant whose 
hirth weight was 7 pounds. Death 
occurred on the eighth day despite 
penicillin, blood transfusions, corti- 


sone, and intravenous Aureomycin. 
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THE MICRO-SCRATCHER 


Morrison, M.D., Freperic Speer, M.D., AND RicHarp PuGu, M.D. 
Kansas Crry, Kan. 


HEN skin testing is employed 

to aid in the diagnosis of allergic 
diseases in children, it should be reeog- 
nized that the significance of the pro- 
cedure depends very much on_ the 
point of view. To the physician, it is 
a useful diagnostic procedure, subject 
to definite limitations. To the child, 
it is often just another of the painful 
experiences he has learned to endure 
at the hands of doctors. We, as physi- 
cians, should recognize these two view- 
points and that technique 
which gives a maximum of informa- 
tion, remembering the patient’s dis- 


employ 


taste for pain. 

From this own viewpoint the physi- 
cian should be interested in a_ teeh- 
nique which will combine best the ae- 
intradermal test and 
the safety of the seratech test. This 
revives that old question as to which 
is better, a seratch or an intradermal 
(ieneral agreement has been 
reached to some degree. Intradermal 
testing is more sensitive, sometimes a 
bit too sensitive, at times even danger- 
ous to life. Conventional serateh test- 
ing is less sensitive and uniform, but 
Both are unpleasant to the 


curacy of the 


test. 


it is safer. 
patient. 

The ideal of a method whieh com- 
bines painlessness, accuraey, and 
safety has been advanced by the use 
of the ‘‘Micro-Seratcher.""* By this 
instrument, a series of epidermal fur- 

From the Allergy Clinic, Kansas University 
Medical Center. 


*Available through Hollister-Stier Labora- 
tories in Philadelphia and Chicago. 
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rows of uniform depth can be made 
quickly and painlessly. If the physi- 
cian will take time to explain to the 
child what is about to take place, 
demonstrating if necessary on his own 
arm and that of the mother, few, if 
any, children will fear the skin abra- 
sion. Usually they show interest and 
curiosity as the little seratch rings 
appear in the wake of the instrument. 
Where intradermal or conventional 
scratch tests have been used at a previ- 
ous examination, the gratification and 
relief of both patient and parent are 
often most satisfying to the physician. 

Micro-Seratchers have been used ex- 
clusively for the testing of children 
in the Allergy Clinie at the University 
of Kansas Medical Center for the last 
five years. The purpose of this paper 
is to report our experience with the 
method. The instrument has been de- 
scribed previously in journals on al- 
lergy, but seemingly is unknown to 
most pediatricians. 


DESCRIPTION AND TECHNIQUE 


The Micro-Serateher is about the 
size of a cigar. At one end is an 
acorn-shaped cocking knob. The other 
end, whieh is almost flat, conceals the 
two scratching points (Fig. 1). The 
cocking knob must be rotated about 
180 degrees clockwise before each 
seratch is applied. This may be done 
quickly with the right hand while 
holding the instrument in the left. 
There is no appreciable loss of time 
instrument moves from one 


as the 
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SHAFT CASING 


MICROMETER 
THREADING 40 PER 


SCRATCHING POINTS. 


Fig. 1.—A Micro-Scratcher disassembled to show construction. (From Morrison: J. Allergy, 
March, 1952.) 


Fig. 2.—A photograph to demonstrate the identifying skin rings and persistency of the 
abrasions. Note that the Micro-Scratcher is held as one would hold a dart. (From Morrison: 
Ann. Allergy, Sept.-Oct., 1950.) 


~-COCKING KNOB 

«TRIGGER 

TUBING CONTAINING BASE 
~ —MAINSPRING INDICATOR 

RELEASE SPRING 

» 2 
COLORED 

‘ 


Fig. 3.—Each seratch is .005 inch deeper than the one above it. The range is .050 inch to 
zero These scratches were made with a single-bladed instrument; therefore, the abrasions 
are ares of about 270 degrees rather than complete circles. (From Morrison: J. Allergy, 
March, 1952.) 


Fig. 4.—Photograph taken immediately after abrasions were applied to the back of the Negro 
child The photograph is untouched except for the arrows to point out the abrasions. 
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seratech to the next. The Miero- 
Seratcher should be held like a dart 
as it is pressed against the skin. The 
scratching points are released to whirl 
when a certain degree of skin pressure 
(about 2144 pounds) is reached. An 
identifying ring about the serateh pro- 
dueed by a ridge on the periphery of 
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deeper. If moved to the next lighter 
spot the serateh will be more shallow 
by Moo inch. Each horizontal groove 
on the collar indicates a depth change 
of 4.000 inch. But because an adjust- 
ment of ‘49 inch is sufficiently aecu- 
rate for ordinary use, each fifth gra- 
dation is marked with a colored spot 


Fig. 5.—Various degrees of whealing reaction are demonstrated in this photograph. 


the base will result if the instrument 
is held against the skin for a few sec- 
onds after the serateh is applied (Fig. 
2). A seratech of any -desired depth 
may be made by merely forcibly rotat- 
ing the base about the pointer. If the 
pointer is moved to the next darker 


spot the seratch will be inch 


(Fig. 3). This micrometer-like ad- 
justment has suggested the name 
**Miero-Seratcher.’’ 

The depth of the seratch should be 
adjusted for each individual skin, 
especially if testing skins of different 
texture. The micro-serateches should 
be adjusted to dig into the epidermis 
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as deeply as possible without touching 
the eutis with its capillaries to cause 
bleeding or its nerve endings to cause 
pain (Fig. 4). 

RESULTS 

We no longer consider it necessary 
to cheek our findings with the Micro- 
Seratcher against intradermal tests. 
On numerous occasions where the pos- 
sibility has appeared that this tech- 
nique was not sufficiently sensitive, 
negative results have been checked by 
intradermal test. In no case has in- 
tradermal testing yielded additional 
information. (Good whealing reactions 
will result (Fig. 5), even if the appli- 
cation of the allergen is delayed as 
much as two hours after the serateh 
has been applied. 

The examiner should observe the de- 
gree of protrusion of the points and, 
if necessary, make experimental abra- 
sions before routine seratehing. <A 
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glance at the base will assure him that 
the points are not set at an excessively 
shallow or great depth. He may then 
test it on his own forearm or on the 
mother’s arm. In either case he can 
show the child the little white ring, 
demonstrating to him that it is almost 
a playful maneuver. If these or simi- 
lar demonstrations of good faith and 
harmlessness are followed, this tech- 
nique will prove to be a_ procedure 
which causes neither fear nor pain. 
SUMMARY 

A mechanical device which produces 
painless cireular skin abrasions of con- 
stant but controlled depth has been 
deseribed and illustrated. The way it 


minimizes fear and pain to the child 
and improves the child-doctor rela- 
tionship makes it a desirable tool in 
the hands of any pediatrician who 
practices allergy. 
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CLINICAL CONFERENCE AT THE PEDIATRIC CLINIC OF THE 
UNIVERSITY OF AMSTERDAM, THE NETHERLANDS 


Case 1. Tetralogy of Fallot With 
Dextroposition of the Aortic Arch 
and a Widely Patent Ductus 
Arteriosus on the Right 


Dr. H. A. Pu. Hartrog (Cardiolo- 
gist ).—This 6-vear-old girl is stated to 
have been somewhat blue on _ effort 
from the time of birth. A eardiae mur- 
mur was detected when she was 2 
weeks old. She has developed nor- 
mally and can now walk long dis- 
tanees, but perhaps tires rather more 
quickly than other children of the 
same age. She sometimes assumes a 
squatting position when she is tired. 
When ordinarily examined she shows 
little or no cyanosis. 

Upon effort, the lips become defi- 
nitely blue. The blood pressure is 
90/50 in the arms and the femoral 
arterial pulse can be clearly felt. A 
systolic murmur ean be heard over 
the whole heart. Above the base of 
the heart, however, a typical machin- 
murmur can be heard with its 
maximum over the first and second 
intercostal spaces to the right of the 
sternum. On the back the mur- 
mur is also heard on the right. 


ery 


Dr. S. vAN CreEvELD (Professor of 
Pediatrics) —We are thus confronted 
with a patent ductus arteriosus which, 
however, appears to be- on the right 
side. This is a very unusual finding. 

Would you now tell us the result 
of the x-ray and electrocardiographie 
examinations ? 
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Dr. Hartoc.—Radiologically (Fig. 
1) the heart appears to be somewhat 
enlarged. The lungs are slightly con- 
gested with blood. The aortie arch 
is on the right. The pulmonic re- 
gion is coneave. The hilus shadows 
show evident pulsations. Oblique 
photographs show that the left ven- 
tricle extends a long way backward. 
The atria are not dilated. The elec- 
troecardiogram shows an A-V condue- 
tion time of 18 milliseconds. There 
is a deviation of the electrical axis 
to the right in the standard leads 
and signs of right ventricular strain 
in the V leads. 


Pror. vAN CreEvELD.—The dextro- 
position of the aortie arch explains 
why the machinery murmur is loud- 
est to the right of the upper part of 
the sternum. The ductus arteriosus 
must thus be on the right instead of 
on the left. 

The signs of right ventricular strain 
on the electrocardiogram are, however, 
unusual for a case of uncomplicated 
patent ductus arteriosus. Therefore, 
there are probably other malforma- 
tions in this ease; in particular, we 
suspect pulmonary stenosis. ['urther, 
the presence of cyanosis since shortly 
after birth and the fact that the child 
is squatting when she is tired are also 
suggestive of pulmonary stenosis. 


Dr. J. W. C. pe Groor ( Assistant ).— 
On catheterization of the heart the 
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Fig. 1. 


Fig. 2. 


Heart 
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in posteroanterior direction. 
arch. 


Sabot-shaped and slightly enlarged. 
Dilated hili. 


Angiocardiogram after 1 second. 
Small pulmonary artery. 


Early filling of a wide right-sided 


Right aortic 


aortic arch. 
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catheter penetrated from the right 
atrium into a right pulmonary vein 
with aberrant entry. The right ven- 
tricle was entered but the pulmonary 
artery was not reached. It was pos- 
sible to introduce the catheter from 
the right atrium into an overriding 
aorta. 


O, Saturation Pressure 
(Vol. %) (Mm. Ha) 

Superior vena cava 12.2 0 
Inferior vena cava 11.7 0 
Right atrium 12.6 0 
Right ventricle 12.6 66 - 0 
Aorta 17.5 72 - 45 
Pulmonary vein 19.4 3 to -3 


Angioeardiography (Fig. 2) gave 
the following data: (a) Early filling 
of a wide right aortic arch. (b) Si- 
multaneous filling of the aorta and 
the pulmonary arteries; the origin 
of the pulmonary artery did not be- 
come clearly visible. (¢c) Entry of 
an aberrant right pulmonary vein 
into the superior vena cava just 
above the right atrium. 


Dr. Harrog.—Our diagnosis is te- 
tralogy of Fallot with dextroposition 
of the aortic arch, a patent ductus 
arteriosus, and a pulmonary vein with 
abnormal drainage. 


Dr. J. I. pe Brutsne (Chief Assist- 
ant).—Has the possibility of truneus 
arteriosus communis been completely 
excluded?) On the third photograph of 
the left arteriogram taken in the ob- 
lique direction (plate) it looks as 
though the pulmonary artery takes 
origin from the aorta. 


Dr. Harroc.—We have indeed 
thought of the possibility of a trun- 
cus communis. On the fifth photo- 
graph the trunk of the pulmonary 
artery appears to be seen separately 
from the aortie trunk. Further, the 
presence of a typical ductus arterio- 
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sus murmur suggests that there must 
be a patent ductus, which implies the 
presence of two great arteries with 
unequal pressures. 


Dr. pe Brutsxe.—Has this girl a 
great risk of getting subacute bacte- 
rial endocarditis? 


Dr. Harroc.—Subacute bacterial 
endocarditis is rare in eases of eya- 
notice heart defects. Dr. Taussig has 
seen only twenty-two cases in 1,000 
eases of tetralogy of Fallot in which 
an artificial ductus arteriosus, accord- 
ing to Blalock, had been constructed.* 


Pror. VAN CREVELD.—We thus agree 
that this case is not suitable for op- 
eration because a communication be- 
tween the aorta and the pulmonary 
artery already exists. 


Case 2. Severe Jaundice of the New- 
born Infant Without Iso-Immu- 
nization of the Mother 


Dr. pe Bruisne.—The infant Van 
Z. was the first child of healthy par- 
ents. Delivery had been normal and 
at term. Immediately after birth a 
few petechiae were noted on the trunk. 
After eighteen hours the child became 
jaundiced, and the jaundice pro- 
gressed visibly during the next four 
hours. The edge of the liver was felt 
21% em. and the spleen 3 em. below 
the costal border. 

When the child (26 hours old) was 
admitted to the pediatric c¢linie his 
general condition was found to be 
good. He was not drowsy and had no 
fever. Blood examinations revealed 
hemoglobin 126 per cent, erythrocytes 
6.64 million per cubie millimeter, leu- 
koevtes 29,000 per cubie millimeter, 
28 erythroblasts per 100 leukocytes, 
platelets 33,000 per cubie millimeter, 


*Ann. Int. Med. 38: 1, 1953. 
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reticulocytes 12 per cent; hemolysis be- 
gan at 0.44 per cent and was com- 
plete at 0.32 per cent NaCl solution. 
The mother’s blood group was O Rh-, 


the child’s O Rh+ (R,r). The direct 
(‘oombs test was negative, however. 


No antibodies whatever could be dem- 
onstrated in the blood of the mother* 
(dilutions with isotonie saline and al- 
and the 
Coombs test being examined). 
bilirubin the 
serum was considerably 
mg. per 100 ml., 7.4 mg. 
acted after one minute. 


indirect 
The 
patient ’s 
elevated: 20 
of which re- 


bumin-serum 


content of 


At first sight hemolytic disease of 
the newborn was thought to be pres- 
ent. llowever, there was no anemia 
the child hours old. 
Although blood group incompatibility 
was present between mother and 
child, no immunization of the mother 
could be Because a 
further rise of the bilirubin level was 
to be expected, an exchange trans- 
fusion was done on account of the 
danger of kernicterus. Thirty-one 
hours after birth 900 ml. Rh-negative 
blood (heparinized) was exchanged 
in a period of one and one-half hours. 


when was 26 


demonstrated. 


The serum bilirubin dropped to 4.2 
mg. per 100 ml. The next morning 
the level had increased again to 23.8 


mg. per 100 ml., but as 6.8 mg. was 1 
minute bilirubin, there remained only 
17 mg. of the dangerous indirect 
bilirubin. This is under the critical 
limit postulated by Hsia and assoei- 
ates* (20 mg. per 100 ml.). The child’s 
general condition had remained very 
good. No neurological complications 
were noted, so a second exchange trans- 


fusion was not thought to be indi- 


*Our thanks are due to J. J. van Loghem, 
Jr.. M.D., Central Laboratory of the Blood 
Transfusion Service of the Netherlands Red 


Cross. 


THE JOURNAL OF PEDIATRICS 


eated. The bilirubin level did not in- 
crease subsequently but on the con- 
trary decreased very slowly: 15.7 
mg. per 100 ml. on the eleventh day 
of life (5.4 mg. of which was 1 min- 
ute bilirubin), 7 mg. after five weeks 
and 1 mg. after eight weeks. The 
petechiae had disappeared rapidly, 
together with the thrombopenia. The 
liver and spleen increased in size 
during the first ten days of life to 61. 
and 6 em., respectively, under the 
costal margin. In the urine both uro- 
bilin and bilirubin were present dur- 
ing the first weeks. The stools were 
light colored in the beginning, only 
a little urobilinogen and bilirubin be- 
ing present. At the last examination 
the child was 5 old. His 
general condition was good. Liver 
and spleen still were enlarged and 
reached 4 and 3 em., respectively, be- 
low the costal margin. 

What disease other than hemolytic 
disease of the newborn could have 
been present in this case? Syphilis, 
septicemia, galactosemia, and 
genital familial hemolytic jaundice 
were ruled out by laboratory tests. 
The enlargement of the spleen, al- 
ready present on the first day of life, 
together with the course of the dis- 
ease, makes a congenital malforma- 
tion of the bile ducts improbable and 


months 


con- 


also a congenital cirrhosis of the 
liver. Toxoplasmosis could be ruled 


out by serologic tests. Cytomegalic 
inclusion body disease may cause a 
similar picture. This disease is, how- 
ever, not yet to be diagnosed with 
certainty during life. In the epithe- 
lial cells found in the urine no inelu- 
sion bodies were observed. A diag- 
nosis of viral hepatitis cannot be 
established with certainty either. 


The thymol turbidity test was dis- 
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turbed and varied between 4.4 and 
10.2 units. Hepatitis was not pres- 
ent in the family of the patient. A 
sister of the father together with her 
little son had had infectious hepatitis 
144 years previously. The mother 
of the patient had been in contact 
with these patients regularly during 
that time, but no signs of illness had 
oceurred. The diagnosis remains un- 
certain. 


DISCUSSION 


Dr. F. Kuipers (Assistant ).—Gen- 
eralized eytomegalie inclusion body 
disease in newborn infants gives a 
clinical picture very similar to that 
of this patient.''*»* However, no pa- 
tients who have recovered have been 
mentioned so far in the literature, but 
in theory it may be possible that less 
severely affected children could be 
kept alive. The negative result of 
the search for inclusion bodies in the 
urine does not completely rule out 
the possibility of generalized inclu- 
sion body disease; the kidneys might 
have escaped infection. It is not yet 
known why the eytomegalie inclusion 
bodies are fairly often found inei- 
dentally in the salivary glands of in- 
fants and laboratory animals, appar- 
ently without giving rise to any clin- 
ieal signs, in contrast to the general- 
ized disease which oceurs only in new- 
born infants and ends fatally. In 
theory, an intermediate form of eyto- 
megalie inclusion body disease might 
develop similarly to the case discussed 
here. 


Dr. M. R. H. SropretMan (Chief 
Assistant ).—Another eause of liver 


damage that cannot be excluded here 
might be found in a herpes virus infee- 
tion. 


In infants a similar clinical pic- 
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ture to that present in this case has 
been deseribed as being caused by 
herpes hepatitis.* 


Dr. Kurpers.—In newborn infants, 
however, the alterations of the central 
nervous system are usually predomi- 
nant.’ No herpes lesions and no con- 
junctivitis were present in this pa- 
tient. In similar eases, however, the 
serological tests for herpes antibodies 
should be carried out. 

A third possible explanation of the 
syndrome is serum hepatitis. Al- 
though no contact with this virus was 
demonstrated, the clinical picture in 
this case does fit in with the hepatitis 
syndrome. The elevated values for 
the thymol turbidity test in a very 
young infant certainly indicate the 
presence of impaired liver function. 
Infectious hepatitis should not be 
considered seriously in this ease, as 
the mother did not show active signs 
of hepatitis during the last month of 
pregnancy, while it is likely that only 
during that period could the virus 
of epidemic hepatitis have reached 
the fetus by the transplacental 
route.’ 

The syndrome described does not 
seem to be very rare, as thirty of 
fifty cases of temporary obstructive 
jaundice in infants with a normal 
biliary tree, which have re- 
ported recently,® were attributed to 
some toxie or viral damage of the 
liver. 
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Case 3. Adenomatosis of the Liver 

Associated With a Peculiar Hemor- 


rhagic Diathesis 

Prov. VAN CReveLD.—A female in- 
fant, the second child of healthy par- 
ents, was admitted to the pediatric 
the weeks _be- 
cause of edema and melena. Apart 
from the fact that the child’s maternal 
grandmother had a mild form of dia- 
betes mellitus, there were no special 
pathological features in the family 
history. The patient’s mother had had 
infectious hepatitis three 
pregnant with this 


H., Gellis, S. 8., 
New Engiand 


elinie at age of 7 


months be- 
fore she became 
child. The father, a general practi- 
tioner, recently had had many eases 
of infectious hepatitis among his pa- 
tients. During this last pregnancy 
the mother had felt well and had not 
shown any special pathological signs. 
The patient had been born spontane- 
ously and at term and the birth had 
taken place at home. She had not 
been asphyetic and from the first to 
the tenth day after birth had shown 
For the first week 
fed and subse- 


slight jaundice. 
she had been breast 
quently had received mixed feeding. 
(irowth was satisfactory. The mother 
had not taken any special drugs. 
Eleven days before admission the 
infant had had an epistaxis and a 
few days later black specks were 
noticed in the stools, while from time 
to time she vomited small amounts of 
food with dark brown threads in it. 
Four days before admission the stools 
had become frequent; as a rule they 
vellowish-green but sometimes 
black. One week before 


were 
brown to 
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admission the mother noticed that 
the abdomen was distended. In the 
last few days before admission the 
child had become pale, apathetic, and 
tender to touch. 

On admission to the elinie the in- 
fant appeared seriously ill but her 
nutritional condition was reasonably 
She was rather apathetic and 
blue 


good, 
had a grayish 
coloration which looked like a hema- 
toma was seen on the top of the head. 
The abdomen was greatly distended, 
the liver was much enlarged, and the 
spleen was not palpable. While be- 
ing examined, the patient produced 
a large melenic The urine 
showed a weakly positive urobilin re- 
action, and the sediment contained a 


eolor. <A dis- 


stool. 


considerable number of erythrocytes. 

The stools were benzidine-positive. 

The blood showed a slight, prae- 
tically normochromie anemia; the 
thrombocyte count was normal. The 
blood urea was normal; the pro- 
thrombin level (two-stage) was mark- 
edly lowered and the number of units 
of plasma accelerator globulin was 
also low. The total protein content 
of the serum was less than 30 Gm. 
per liter. The thymol turbidity test 
gave a value of 4.8 units. This baby. 
thus, had phenomena of hemorrhagic 
diathesis (nosebleeds, melena, cutane- 
ous hemorrhages, and blood in the 
urine) with a marked lowering of the 
prothrombin content of the blood and 
also of the plasma Ae-globulin. 

In addition there were signs of a 
severe parenchymal affection of the 
liver, marked enlargement of the 
liver, low serum proteins, and a 


highly abnormal result in the thymol 
turbidity test, in addition to severe 
disturbances in the plasma coagula- 


il 
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tion factors which were very prob- 
ably also connected with a seriously 
impaired liver function. 

The patient was given a high car- 
hbohydrate, high protein diet with ex- 
tra vitamins (especially vitamin K), 
in addition to fresh blood intrave- 
nously, followed by intravenous infu- 
sion of one-third of 0.9 per cent NaCl 
solution to two-thirds of 5 per cent 
glucose solution. Table I shows the 
treatment that was used to combat 


TABLE I. 
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regularly weakly positive to positive. 
The protein reaction in the urine be- 
came weakly positive to positive and 
the urobilin reaction remained posi- 
tive. The sediment showed at first a 
few erythrocytes from time to time 
and later many erythrocytes, while in 
the last few days of the illness erys- 
tals of tyrosine and cystine were 
detectable and the amino-nitrogen 
amounted to 14 per cent of the total 
nitrogen. Thus the signs of hepatic 


HEMORRHAGIC DIATHESIS CHARACTERIZED BY CONCOMITANT CONGENITAL 


DEFICIENCY OF PROTHROMBIN AND AC-GLOBULIN IN THE PLASMA 


DATE PROTHROMBIN AC-GLOBULIN 
(1952) U./MI U./MI 
6/19 75 9 
6/20 — 
6/21 152 12 
6/23 270 14 
6/26 109 13 
7/4 
7/5 
7/7 — 
7/8 60 14 
7/9 65 _ 
7/15 55 
7/16 
7/18 
7/22 -- 
7/24 — — 
7/26 
7/30 53 14 
8/20 80 14 


Normal values for prothrombin 275 to 350 units per milliliter. 


TREATMENT 
130 ml. fresh blood 
80 ml. fresh blood, 10 mg. vitamin K 
60 ml. plasma, 10 mg. vitamin K 
_ 10 mg. vitamin K 
_ 10 mg. vitamin K 
80 ml. fresh blood, 10 mg. vitamin K 
80 ml. fresh blood, 10 mg. vitamin K 
80 ml. fresh blood, 10 mg. vitamin K 
— 10 mg. vitamin K 
— 10 mg. vitamin K 
-- 10 mg. vitamin K 
45 ml. plasma 
(2x cone.) 10 mg. vitamin K 
45 ml. plasma 10 mg. vitamin K 
45 ml. plasma 10 mg. vitamin K 
80 ml. fresh blood, 10 mg. vitamin K 
60 ml. fresh blood, 10 mg. vitamin K 
_- 10 mg. vitamin K 


Regular transfusions of blood and plasma 
and administration of vitamin K 


Normal values for plasma Ac-globulin 13 to 17 units per milliliter. 


the hemorrhagic diathesis in the next 
few days and the course of changes 
in the two coagulation factors that 
were severely disturbed at the be- 


ginning. We see that the Ac-globulin 
level soon returned to normal. The 


prothrombin level, however, became 
normal for a short time but then fell 
again and remained low despite vita- 
min K treatment and transfusions of 
fresh blood and plasma. The ben- 
zidine reaction in the stools remained 


insufficiency became progressively 
worse. At the age of 4 months the 
patient died after having shown a 
marked hypertonia in the last few 
days. 

The observations made in this case 
gave rise to a number of questions, 
among which | wish to stress the fol- 
lowing : 

(1) Was there a connection be- 


tween the anomalies in the liver in 
this child and the mother’s hepatitis? 


|| 
(Pat U., 9, Born April 30, 1952.) i 
{ 
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(2) How is the hemorrhagie diath- 

esis to be explained? 
_ (3) What is the pathologist’s opin- 
ion on the connection between the 
anomalies found by him in the child’s 
liver and the hepatitis from which 
the mother had suffered? 

Dr. R. van Dam (Pathologist) re- 
ported as follows on the necropsy find- 
ings and the microscopic anatomy of 
the liver, spleen, kidneys, and brain: 
The liver was greatly enlarged and 


Fig. 3. 
Fig. 3.—Microscopy of liver. 
interstitial vascular connective tissue. 


Fig. 4.—Proximal convoluted tubules. 
and showing a too coarse granular structure. 


its surface showed a number of pur- 
plish, bulging nodules. Its consistency 
was rather softer than normal, where- 
as the nodules were somewhat firmer. 
The eut was smooth and 
showed a yellowish-brown color with- 
out definite marking. The lymph 
nodes at the hilus of the liver were 
not enlarged. The kidneys were 


surface 


Proliferations of large 


Lumen too wide. 
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larger than normal. When cut, the 
parenchyma bulged out of the cap- 
sule. The cortex was too wide. The 
color was purplish-brown with the 
medullary pyramids somewhat darker. 
The spleen was somewhat larger than 


normal. Its consistency was rather 
too soft. The cut surface showed a 
blurred marking. Otherwise no 


gross abnormalities were found. The 
brain showed no gross abnormalities. 


Fig. 4. 


epithelial cells interspersed with 


Protoplasma of cells swollen 


On microscopic examination it was 
found that in all sections of the liver 
(Fig. 3) islets of normal liver tissue 
were only sporadically to be seen. 
Apart from these the tissue consisted 
entirely of proliferations of large 
epithelial cells interspersed with 
varying amounts of interstitial vas- 
cular connective tissue. These large 
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liver cells, however, were arranged 
not in columns but in tubes. Seat- 
tered among the tubular prolifera- 
tions there were still traces of origi- 
nal portal spaces to be seen. The 
residues of liver tissue did not show 
any inerease of connective tissue in 
the parenchyma. 

The kidneys showed, in particular, 
abnormalities of the proximal con- 
voluted tubules (Fig. 4). These were 
much too wide and contained globu- 
lar protein deposits and a few dubi- 
ous erythrocytes. The protoplasm of 
the cells showed a too coarse granular 
structure and was swollen. The 
spleen showed a slight increase of 
connective tissue. In the brain, es- 
pecially in the corpus striatum, mala- 
cial areas of varying size were found. 

l'rom these data it appears that the 
clinical phenomena were entirely in 
accordance with the morbid anatomi- 
eal findings. 

It ean be assumed that there must 
originally have been more normal 
liver tissue, as it is not possible that 
the infant could have survived for 
four months with so small an amount 
of funetioning parenchyma as was 
found post mortem. It is obvious 
that the development of a state of 
hepatargia was inevitable. 

The kidneys showed a toxie neph- 
rosis as a consequence of this. The 
brain had suffered toxic damage such 
as is seen in hepatocerebral degenera- 
tion; this ean account for the hyper- 
tonie state observed in the last few 
days of life. 

What diagnosis is to be made on 
the pathological proliferative process 
in the liver? 

The gross picture corresponds to 
the typical picture of a healed yellow 
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atrophy of the liver, as first described 
by Mallory under the name of toxic 
cirrhosis. 

There is, however, an important 
difference in both macroscopic and 
microseopie respects. Grossly, the 
liver in a ease of healed yellow 
atrophy is smaller than normal. In 
this case, however, the liver was con- 
siderably enlarged. Microscopically, 
the basic tissue in healed yellow 
atrophy consists of much connective 
tissue with some proliferation of bile 
duets and remains of portal spaces. 
In this case, on the other hand, there 
was a moderate amount of connective 
tissue with extensive proliferation of 
large cells which looked like large 
liver cells. These, however, had 
formed not columns but tubes. 

This process cannot with certainty 
be called carcinoma, but it is cer- 
tainly an autonomous proliferation, 
i.e., a hepatoma. As it is not a cir- 
cumseribed adenoma, the name ade- 
nosis would give the best representa- 
tion of the findings. 

Although the picture does not re- 
semble that of embryonal liver tissue, 
this tumor ean probably best be 
placed in the group of embryonal 
hepatomas. These are tumors which 
are believed to have developed on 
the basis of an embryonal disturbance 
of metabolism (Willis*). In this case 
we have in the mother’s hepatitis a 
support for the possibility of the 
development of such a disturbance in 
embryonal chemical processes. If we 
assume that there was really a trans- 
placental transmission of the hepatitis 
virus, the pathogenesis of the process 
can be summarized as follows: 

(1) An intrauterine infectious hep- 
atitis led to extensive destruction of 


*Willis, R. A.: 
London, 1948. 


of Tumours, 


Pathology 
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liver parenchyma, leaving a few 
islets of untouched or regenerated 
liver tissue. 

(2) An autonomic proliferation of 
large, lumen-forming cells of the liver 
cell type took place, probably start- 
ing in the fetal period, with ingrowth 
into the sear tissue of the healed yel- 
low atrophy. 

An interesting feature is that no 
necrotic liver 
The amino-aciduria must 
thus be regarded as the consequence 
of an insufficient deaminating power 
of the liver owing to the insufficient 
amount of parenchyma. 


tissue whatever was 


found. 


Dr. connection 
between the mother’s hepatitis a few 
months before the beginning of preg- 
and the 
me doubtful. 


child’s liver disease 
The mother 
developed jaundice during an epi- 
demic of infectious hepatitis. It is 
believed that the virus of infectious 
hepatitis remains only a short time 


naney 


seems to 


in the circulating blood, in contrast 
to the virus of homologous serum 
hepatitis which may remain in the 
blood for years. Could the patholo- 
gist perhaps give us an approximate 
idea of the stage of embryonal devel- 
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must 


clisease 


opment at which the 


have begun? 


Dr. vAN Dam.—lIt is not possible 
to say with certainty at what stage of 
embryonal development the disease 
must have begun. Probably, how- 
ever, this was in the later stage of 
pregnancy, as the findings indicate 
that a considerable amount of liver 
tissue was already present. 

Dr. Kurpers._-The patient's father 
had seen many more cases of hepatitis 
in his practice after the mother’s ill- 
ness. Is it possible that the mother 
suffered a reinfection from which she 
did not become ill but the fetus did? 

Pror. VAN CReEVELD.—There is a 
growing number of observations of 
congenital anomalies following infee- 
tion with certain viruses in early 
pregnancy. Bellin and Bailit,* how- 
ever, describe a case of fetal cirrhosis 
in a neonate whose mother had shown 
the first signs of infectious hepatitis 
two months before the end of preg- 
naney. 


The 


hemorrhagic 
accounted 
liver 


phenomena of 


diathesis are sufficiently 
for by 
damage. 


the severity of the 


*J. Pepiat. 40: 60, 1952. 


Pediatric Profiles 


Joseph 


(1872-1944) 


T WOULD be presumptuous for me 

to attempt an appraisal of Joseph 
Brennemann’s place in American 
pediatries, and even if I were able 
to do so, it would be unnecessary. 
His achievements are too well known 
to require exposition. However, as | 
had the great good fortune to know 
him intimately over a_ period of 
nearly thirty years, I should like to 
record some impressions and cher- 
ished memories gathered through 
those years of close association and 
friendship. 

Dr. Brennemann was graduated 
from Northwestern University Medi- 


Much of this material appeared in Case 
Reports of the Children’s Memorial Hospital, 
\ugust, 1944, and in the American Journal of 
7 roa of Children, Vol. 68, September, 

44 
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eal School in 1900, following which 
he served a two-year internship at 
St. Luke’s Hospital, Chicago. He 
then engaged in general practice on 
Chicago’s south side. After a few 
years he decided to specialize in 
pediatrics which at that time was so 
young a specialty as to have scant 
recognition. He set about his task 
with characteristic thoroughness. In 
1910 he spent several months in Ger- 


many where the most active inves- 
tigations in pediatrics were being 
carried out. Even before his trip 


abroad he had been actively associ- 
ated with several pediatric clinics. 
My acquaintance with him began in 
1915, when I started work at the old 
Northwestern Dispensary. At that 
time he was an attending physician 
in the outpatient department where 
he spent two hours daily six days a 
week. In addition, he taught a sec- 
tion in junior pediatrics and made 
daily rounds on the pediatric service 
at Wesley Memorial Hospital and at 
St. Luke’s Hospital. It might be well 
to emphasize that he was forty-two 
years old at that time and that he 
was completely dependent upon his 
private practice for a livelihood. 

He continued in these various ac- 
tivities until he came to The Chil- 
dren’s Memorial Hospital. I well re- 
member the day Frank Billings came 
to his office to offer him the position 
of chief of staff of the hospital. Dr. 
Brennemann was not sure what it 
was all about, but the fact that the 


~ 
4 
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great Billings was coming to see him 
him that it must be im- 
portant. Ile instructed the office at- 
tendant to let Dr. Billings in the 
moment he arrived. In fact, he kept 
patients so that 
I have 
per- 


convineed 


one room free of 
there would be no delay. 
Dr. Brennemann 
but on this oceasion he 
was After the offer 
made he was so overwhelmed and so 
sure that he unfitted for the 


position that he waited several weeks 


rarely seen 
turbed, 
nervous. was 
was 


before giving his acceptance. He began 
his work at The Children’s Memorial 
Hospital in 1921 and about 
three hours a day in the hospital with 
no monetary reward until he was ap- 
pointed to a full-time position in 1930. 
He confided to me later with what 
fear and trembling he his 
work. Ile said he knew nothing of 
children’s hospitals, his only experi- 


spent 


began 


ence being with small pediatrie wards 
of general hospitals. On his first day 
at the hospital he stayed only about 
thirty minutes, not because of lack of 
work, but because he felt unequal to 
the task. He finally summoned up 
courage to return the next day and 
stayed a little longer. It was not un- 
til several weeks had gone by that 
he really got a grasp of the situation 
and took the work in stride. With 
the tremendous amount of clinical 
material which the hospital offered 
him, he began almost at onee to do 
more writing, and in a short time had 
achieved a national and international 
reputation as a clinician and teacher. 

It is difficult to know what qualities 
make for greatness in the field of 
medicine. That Brennemann had cer- 
tain qualities which set him apart 
from the majority of his colleagues 
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no one will deny. He had a rare in- 
dependence of mind. The new in 
medicine had to be subjected to the 
severest scrutiny not once but many 
times before he was willing to accept 
it. He never followed the crowd. In 
fact, he sought on numerous occasions 
to turn his colleagues from accepting 
too easily the current fashion in 
pediatric thought. Brief reference to 
three particular articles will, I think, 
reveal his keen insight into medical 
trends. 

In the period after the First World 
War great interest was aroused in the 
subject of nutrition in children. A 
campaign for weighing, measuring, 
and examining children swept the 
country. Height and weight charts 
became popular. So great was the 
pressure to have the child fit into the 
standards which had been set up that 
he was often made acutely unhappy 
in the attempt, while at the same time 
more important considerations were 
being overlooked. Sensing this situa- 
tion, Dr. Brennemann wrote “‘Psy- 
chologie Aspects of Nutrition in 
Childhood.’’ In this paper he said, 
‘*Parents have been led to think that 
their children must be standardized, 
that they must conform in weight and 
height to an assumed norm as deter- 
mined by averages expressed in tables 
of weights and measures that are now 
found in all baby books, most nurser- 
ies, and on the walls of the offices of 
nearly all physicians who care for 
children, except on mine. <A _ few 
pounds above, even more a_ few 
pounds below the figures, call for 
standardization. The mother’s eyes 


are fixed on the seales as the final 
arbiter of nutrition; color, tissue tur- 
activity, 


gor, endurance, race, in- 


PEDIATRIC 


dividual and familial body architec- 
ture are lost sight of as the real meas- 
ures of nutrition ...”’ 

Also at about this same period a 
great variety of well-publicized 
topical applications began to be used 


more or less indiscriminately. Ar- 
gyrol, Neo-Silvol, methylene blue, 
Merecurochrome, and many others 


In 1930 Dr. Bren- 
nemann wrote an article on ‘Vis 
Medieatrix Naturae in Pediatries.’’ 
The closing sentence of this article 
reads: ‘‘I am today as enthusiastic 
a clinician, I think I might say ther- 
apeutist, as I was twenty years ago, 
but there is a therapeutic mellowness 
that comes with years of practical ob- 
servation of the fallibility of so many 
onee cherished and authoritative ther- 
apeutie procedures.’’ 

In still another direction a de- 
cidedly violent and dangerous en- 
thusiasm appeared. It was discov- 
ered that children had conditioned 


were fashionable. 


reflexes, behavior problems, and even’ 


complexes! The medical profession, 
nurses, social workers, and child 
guiders began to talk in psychiatric 
parlanee, and in this emergeney Dr. 
Brennemann wrote ‘‘The Menace of 
Psychiatry.”’ At the close of this 
paper he says, ‘‘What I have at- 
tempted to point out is the menace 
that lies, ineseapably psychologically, 
in the too intensive injection into the 
lay mind, whieh cannot usefully as- 
similate it all, of a mass of com- 
plicated, confused, and as yet un- 
satisfactorily organized material in a 
domain that requires ‘wary walk- 
ing’ if more harm than good is not 
to be done. I am a little afraid 
that in our efforts to meet a prob- 
lem, we may be making more prob- 
lems to solve. I might add that the 
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pediatrician has probably done this 
more often than anyone else. It is 
a danger inherent in all medicine.’’ 
The response to this paper was im- 
mediate and dramatic. He received 
hundreds of congratulatory letters 
—from South Afriea, Australia, and, 
in facet, from every part of the world 
where American medical literature 
is read. He said his ‘‘fan mail’’ 
was such that he began to feel like 
a movie actor. Direetly as a result 
of the publication of this article he 
had the honor to be invited to Lon- 
don to give a paper before the See- 
tion on Psychiatrie Medicine of the 
Royal Society of Medicine. 

Ilis supreme achievement, how- 
ever, was his editorship of, and ex- 
tensive contributions to, Brenne- 
mann’s Practice of Pediatrics, yet 
only his most intimate friends knew 
with what anguish of spirit this 
monumental work was brought forth. 
He said that he had a congenital in- 
feriority complex. He was sure that 
the men whom he had asked to con- 
tribute would not write for him. He 
informed each contributor as to the 
amount of space which would be 
available. In spite of this he re- 
ceived articles which were three or 
four times the length which he had 
requested. Others were tardy in 
submitting manuscripts. Worst of 
all, some had written carelessly, even 
ungrammatieally. Feeling personally 
responsible for the quality of the ar- 
ticles which had been submitted, he 
spent much time in revising or even 
rewriting these which he could not 
otherwise approve. Yet when the 
system finally appeared, it was re- 
ceived with well-deserved enthusiasm 
and praise. It assured Dr. Brenne- 


\ 
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mann an enduring place among the 
great leaders in pediatrics. 

Although Dr. Brennemann’s medi- 
cal articles are classics as to content, 
form, and literary style, they did not 
come from an easy facility in writing. 
Ile had a definite technique for pre- 
paring articles for publication. He 
first wrote a rough draft more or less 
at random in which he set down 
everything that was pertinent regard- 
less of sequence or arrangement. In 
the second draft he organized his ma- 
terial in the form in which he wished 
it to appear, together with the essen- 
tial facts. In the third and final writ- 
ing he saw to it that every sentence 
and every word was exactly as he 
wished. He once said, ‘‘When I sub- 
mit an article for publication it rep- 
resents my very best efforts. I ecan- 
not do it any better.’’ 

His fame as a teacher equaled or 
exceeded that which he enjoyed as a 
writer. Ile spoke clearly, in good 
voice, and was always completely 
honest to the minutest detail in the 
presentation of any clinical case. He 
had a superb gift of showmanship. 
Ile knew how to set contrasting cases 
off against one another; he knew how 
to high light the essential features 
which made the case worth while; 
and he knew the value of suspense 
in holding the interest of his audi- 
ence. 

In spite of his zeal and fierce con- 
centration on clinical medicine, Bren- 
nemann still found time for excur- 
sions into fields far removed from his 
professional studies. About two 
years before his death I spent an 
evening with him as he was passing 
through the city. I asked him 
whether he had read a certain article 
in The Reader’s Digest. He said, ‘‘ No, 
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L do not believe I have come to it yet. 
I have the magazine with me in the 
Spanish edition and I am a bit slow 
in reading it. I don’t know why the 
devil a man of seventy should be try- 
ing to perfect his Spanish but any- 
way it’s good fun.’’ Then with a 
twinkle in his eye he quoted a Latin 
phrase—I had heard him quote it a 
number of times before—which being 
translated means, ‘‘nothing of human 
interest is foreign to me.’’ What he 
had said half in jest was in real truth 
a perfect characterization. A good 
many years ago, while spending some 
ten days in bed with an upper re- 
spiratory tract infection, he read in 
its entirety a fairly formidable text- 
book on geology. 

Throughout his teaching, his writ- 
ing, and his conversation he had a 
gentle irony and a fine sense of humor 
which prevented his taking himself 
too seriously. One morning when I 
walked into his office he handed me a 
clipping from his home town paper. 
The editors had learned somewhat 
belatedly that their native son had 
made good. They related his numer- 
ous achievements and honors. In 
conclusion they stated that his repu- 
tation was such that he was now re- 
garded as the second greatest pedia- 
trician in the world. I handed the 
clipping back to him and he glanced 
at me slyly, waiting for my comment. 
The situation struck me as highly 
amusing, and I was determined that 
he should speak first. After a long 
silence, he finally said, ‘‘ Who in hell 


do you suppose that other guy is?’’ 


Only a few days before his death 
he wrote me a letter from his home 
in Vermont. Ie was complaining 
about the weather. He said, ‘‘It has 
rained all day, in fact it has rained 
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all week. I am beginning to feel as 
Noah must have felt, only he had an 
assurance from the Lord that is lack- 
ing in my ease.”’ 

Over and above Dr. Brennemann’s 


brilliant intellectual achievements 
was his solidity of character. One 
never doubted his sincerity. He 


could not tolerate pretense and sham. 
He stood for what he believed to be 
right and had the courage to voice his 
convictions. He cared not at all for 
social life in the usual sense, but he 
was supremely happy in a_ small 
gathering of congenial friends. His 
friendship knew no bounds. Ile was 
no less the friend of the hospital er- 
rand boy or of the humblest dispen- 
sary patient than he was of his medi- 
cal associates. In fact, he often said 
that he felt a greater obligation to his 
dispensary patients than he did to his 
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private patients because his private 
patients had more freedom in their 
choice of a physician. 

Yet it was the young men and 
women in medicine who were nearest 
to his heart. To hundreds he was 
teacher, counselor, and friend. He 
was never the ‘‘big professor.’’ He 
worked with his residents and always 
insisted that he learned more from 
them than they from him. His attitude 
is exemplified in the dedication of his 
Practice of Pediatrics: ‘‘In a very 
affectionate sense to that keen, 
earnest, and loyal group of young 
men and women whom I have tried to 
teach and who have taught me so 
much, my interns and residents of 
many years.’’ 

To all of us who knew him he is 
still ‘‘the Chief.”’ 

Stanley Gibson 
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Comments on Current Literature 


POSTMATURITY 


S A factor in neonatal mortality, 
postmaturity ranks second only 

to prematurity. The excellent clinical 
deseription by Stewart Clifford,’ ap- 
pearing early this year, has served to 
acquaint the practicing physician with 
the clinical aspects of this important 
syndrome. In the April, 1954, issue of 
the Journal of Obstetrics and Gynae- 
cology of the British Empire, an in- 


teresting discussion of fetal anoxia 
appeared. This article by James 


Walker of the University of Aberdeen, 
Seotland, comprises essentially the 
Blair-Bell Memorial Lecture given at 
The Royal College of Obstetricians in 
London. 

Basie physiologic studies are de- 
scribed which provide objective data, 
particularly concerning the supply of 
oxygen to the fetus during pregnancy. 
The findings tend to support the elini- 
cal impression that postmaturity is a 
real hazard and that the syndrome is 
related to the oxygen supply of the 
fetus. Drawing on the background 
that the developing fetus demands 
oxygen as one of its requirements from 
the mother, and that this element is 
unique, since it cannot be stored, but 
must be ample and continuous in sup- 
ply, the author initiated extensive and 
detailed studies coneerning oxygen 
supply to the fetus. 

The maternal blood pours into the 
intervillous spaces, and oxygen is 
transferred by diffusion to the fetal 
blood. At term the human fetus is able 
to survive a total lack of oxygen for a 
period of about thirty minutes, pro- 
vided his cireulation is intact. Through- 
out pregnancy several important fae- 
tors are concerned in maintaining the 
supply of oxygen to the fetus. That 
physiologic adjustments oceur, and 
that the oxygen supply to the human 
fetus undergoes a series of changes as 
pregnancy progresses are highly sig- 
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nificant observations. These changes 
were first demonstrated in animals 
(the goat and the sheep) by Bareroft 
and associates.* 

In the eurrent study reported by 
Walker, oxygen levels in the blood of 
the human fetus were determined at 
abdominal and vaginal deliveries im 
the latter half of pregnancy, before 
and after delivery, and in normal and 
abnormal eases. None of the patients 
included in the study received inhala- 
tion anesthesia. From these determi- 
nations it was apparent that the oxy- 
gen content of the blood in the um- 
bilical vein falls slowly from 14 vol- 
umes per cent at about the thirtieth 
week of pregnancy to 12 volumes per 
cent at the thirty-ninth or fortieth 
week. The fall, thereafter, is very 
rapid, and by the forty-third week, 
the cord-blood content is less than 8 
volumes per cent. The author points 
out that since the fetus normally re- 
quires 6 to 7 volumes per cent, by the 
forty-third week, it is just able to ob- 
tain enough oxygen from the blood for 
its needs in a resting state. As the 
oxygen supply begins to decrease, the 
fetus compensates physiologically by 
increasing the hemoglobin level; by 
the forty-third week this level may 
rise to 140 per cent. Expressing the 
oxygen level as per cent saturation of 
the blood, the following values were 
obtained for the blood in the umbilical 
vein during the latter half of normal 
pregnancy : 


70 per cent at about the thirtieth week 

60 per cent at about the thirty-ninth to 
fortieth week 

Under 30 per cent in the forty-third week 


It seems clear that by the forty- 
second or forty-third week the supply 
of oxygen is dangerously low in almost 
all fetuses. Determinations of oxygen 
levels in the cord blood before and 
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after delivery indicate that during 
relatively easy, spontaneous normal 
parturition oxygen saturation of the 
blood in the umbilical vein is approxi- 
mately the same immediately after 
birth as that before the onset of labor. 
This general conclusion applied to 
most fetuses delivered at 40 weeks, in- 
fants who are well oxygenated and 
have nearly 100 per cent reserve. 
Those fetuses which have a deficient 
oxygen supply, however, are likely to 
experience oxygen lack during labor, 
and this deficiency is indicated by the 
passing of meconium. The author 
states that when meconium is passed, 
the saturation of the blood in the um- 
bilieal vein is at, or below, the 30 per 
cent saturation level, and the fetus is 
not obtaining enough oxygen to sur- 
vive indefinitely. The serious import 
of this progressive decrease in oxygen 
saturation in the postmature infant is 
reflected in the clinical findings. In a 
survey analysis of 11,051 deliveries in 
Aberdeen during the period from 
1948 to 1952, it was shown that the 
obstetric death rate was almost three 
times as high at 43 weeks as at 40 
weeks and that this difference was due 
to increase in stillbirths, unexplained 
fetal deaths where there was no ap- 
parent clinical abnormality of preg- 
nancy or labor. In keeping with these 
observations, the author reports that 
evidence of fetal distress rises sharply 
after the fortieth week of pregnancy. 
Manifestations of distress inelude 
gross irregularities of the fetal heart 
rhythm, fall in rate to 100 beats per 
minute or less, and the passage of 
meconium in presentations other than 
breech. The fetal heart signs may be 
the first indication of oxygen lack. It 
is felt that some of these infants who 
survive may have suffered damage. 
These physiologic studies lend defi- 
nite support to the conception that 
risk of injury to the fetus increases 


with prolongation of pregnancy be- 
yond the optimal time for delivery, 
and that as the period of postmaturity 
is extended, the chances for a living 
uninjured infant lessen. From the 
obstetric point of view, the author em- 
phasizes that as term is approached, 
the gestation process begins to regress, 
in consequence of which maternal 
weight decreases, maternal blood flow 
lessens, the fetus becomes progressively 
short of oxygen, and weight gain of 
the infant slows, or may cease entirely. 

As the author points out, the main 
clinical problem is obstetric, involv- 
ing principally the primigravidae, 
and increasing maternal age seems to 
be associated with increased incidence 
of postmaturity. While it is not within 
the sphere of pediatrics to evaluate 
ways and means of preventing post- 
maturity, the pediatrician is inter- 
ested in obstetric opinion in this re- 
gard. Prevention of anoxia in the 
fetus, the management of difficult 
labor, the type of anesthesia used, de- 
cisions as to whether cesarean section 
is indicated are the province of the 
obstetrician. Studies such as this one 
reported by Walker suggest that there 
be an even closer relationship between 
the obstetrician and the pediatrician so 
as to plan more effectively toward the 
prevention of unnecessary fetal wast- 
age. 

J. BLATTNER. 
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News and Notes 


The American Board of Pediatrics an- 
nounces the following examination sched- 
ule. 

Written examinations at selected places 
will be held on Friday, Jan. 14, 1955. This 
is the only written examination which will 
be given during 1955. 

The oral examinations will be: 


New Orleans, La., March 4, 5, and 6, 1955. 
Detroit, Mich., April 8, 9, and 10, 1955. 

New York City, June 10, 11, and 12, 1955. 
Chicago, Oct. 8, and 9, 1955. 
Washington, D. C., Dee. and 4, 


3, 1955. 


The following were certified by the Amer- 
ican Board of Pediatrics at the examination 
at Chicago, Dl, Oct. 8, 9, and 10, 1954. 

Dr. Paul Adams, Jr., Department of Pedi- 
atrics, University Hospitals, Minneap- 
olis, Minn. 

Richard Reed Allen, 5625 S. Peck, La 
Grange, lil. 

J. Philip Ambuel, 1603 Doone Rd., Co- 
lumbus 12, Ohio. 


Dr. 


Dr. 


Dr. Homer A. Anderson, 4805 4th Ave., Apt. 
303, Glassmanor, Washington 21, D. C. 
Dr. Melvin George Apell, 46 Washington 


Blvd., Oshkosh, Wis. 
Richard R. Bass, 82 Ft. Benning Rd., 
Columbus, Ga. 

Stanley M. Beck, .Jr., 
St., Wyandotte, Mich. 
James Milton Bisanar, I 


Dr. 


Dr. 15649 Churchill 
S. Army Dis- 
pensary, Fort Mever, Arlington 11, Va. 
1809 Edgecliff Dr., Los 


Dr. Elena Boder, 
Angeles 26, Calif. 

Walter Edward Bundy, .Jr., 5402 Willow 
Lawn, Richmond, Va. 

Thaddeus Walter Cap, 2539 W. 114th 
St., Chicago 43, Ill. 
George A. Chalfant, 645 
Upland, Calif. 

Hiram DPD. Cochran, 2716 E. Fourth St., 
Tueson, Ariz. 


Dr. 
Dr. 


Dr. St., 


Dr. 


Dr. Robert Cohen, 19 N. Second St., Easton, 
Pa. 
Dr. Forest A. Cornwell, Children’s Clinie, 


4143 Cole Ave., Dallas, Texas. 
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Dr. Lewis Franklin Cosby, West Fairview 
at Boone, Johnson City, Tenn. 

Stanley Everett Crawford, The Chil- 
dren’s Clinic, 110 W. Baltimore St., 
Jackson, Tenn. 

William Cunningham Crittenden, 2940 
Clairmont Ave., Birmingham 5, Ala. 

J. Robert Cunningham, 701 Boston Bldg., 
Salt Lake City, Utah. 

Edward Garland Davis, Jr., 1001 W. 
Franklin St., Richmond 20, Va. 

Eloisa Munoz Dones, Ave. Blanco No. 
30, Santa Rita, Rio Piedras, Puerto 
Rico. 

William Stephen Downey, Jr., 337 Union 
St., New Bedford, Mass. 

John Lewis Doyle, 2402 Eastern Ave., 
S.E., Grand Rapids, Mich. 

Thomas EF. Draney, 4526 Paseo, Kansas 
City 6, Mo. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr, 


Dr. John Samuel Dunker, 1006 E, South 
Ave., Olney, IIL. 
Dr. Eugene Henry Ebel, Jr., 4814 Calvin 


Ave., St. Louis 15, Mo. 

Donald L. Feinberg, 284 Suydam St., 
Brooklyn 37, N. Y. 

Eduardo Mirabal Font, 566th 
Hospital, Hamilton AFB, Calif. 
Rosa Fosearinis, 44 W. 96th St., New 
York 25, N. Y. 


Dr. 
Dr. USAF 


Dr. 


Dr. Ben Gaber, 10851 W. Ten Mile Rd., Oak 
Park 37, Mich. 

Dr. Leon Philip Gardner, 120 Seott St., 
Joliet, Tl. 

Dr. Allyn B. Giffin, 4040 Central Ave., St. 


Petersburg, Fla. 

Frank W. Govern, U. 8. Army Hospital, 
Fort Benning, Ga. 

Robert H. Gregg, Hawarden, Lowa. 
John F. Hartman, 354 Lincoln Parkway, 
Buffalo 16, N. Y. 

Ormond L. Haynes, 2 Sands Dr., Fair- 
mount, W. Va. 

Margaret Quante Jenkins, Medical Col- 
lege of South Carolina, Charleston, 8. C. 
R. Reed Johnson, 2844 S. Colorado Blvd., 
Denver, Colo. 

Sheldon Bernarr Korones, 170 N. Holly- 
wood, Memphis, Tenn. 


Dr. 


Dr. 
Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


i 


D 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 
Dr. 


Dr. 
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Myron Korry, 207 W. University, Cham- 
paign, Il. 

Chi Hao Lee, P. O. Box 3578, 3533 8. 
Alameda St., Corpus Christi, Texas. 
N. Erkki Albert Leppo, 503 Medical 
Arts Bldg., Duluth 2, Minn, 

Richard Lawrence London, 819 Jefferson 
Ave., Huntington, W. Va. 

John Gibson Lumpkin, Jr., 243 E, War- 
ren St., Detroit, Mich. 

Mary V. McDermott, Children’s Hos- 
pital of Michigan, Detroit, Mich. 
Thomas McHenry, 110 Mayfair Dr., 
Pittsburgh 28, Pa. 

Kurt Marx, 154 Hampshire Dr., Roch- 
ester 18, N. Y. 

Marvin I. Mones, 927 Pershing Dr., 
Silver Spring, Md. 

Samuel Slemmons Morrison, Box 234, 
Danville, Pa. 

Donald R. Mundie, 521 Greenwood Blvd., 
Evanston, Il. 

Harvey M. Newman, III, Box 527, 
Gainesville, Ga. 

Kenneth 8S, Nolan, 105 S. York, Elm- 
hurst, TI. 

John J. O’Donnell, 1119-B-1 Kimbro 
Loop, Lewis Heights, Fort Belvoir, Va. 
William J. Oliver, Department of Pedi- 
atries, University Hospital, Ann Arbor, 
Mich. 

Richard 8. Owings, 2426 Heyward St., 
Columbia, 8. C. 

P. Clift Price, 108 W. 30th St., Austin, 
Texas. 

James Wendell Rhea, Swift Building, 
Columbus, Ga. 

Henry Chaim Rhein, c/o Rhein Brothers, 
381 Fourth Ave., New York 16, N. Y. 
Oliver H. Ross, 543 Ninth Ave., Port 
Arthur, Texas. 

Sarah H. Wood Sell, 2532 Blair Blvd., 
Nashville, Tenn. 

Vilda Shuman, 701 Laurel St., Way- 
eross, Ga. 

George Andress Smith, 1027 N, Fountain 
Ave., Springfield, Ohio. 

C. Cooper Stanford, 3600 Park Ave., 
Memphis, Tenn. 

Harlan Starr, Harbin Clinic, Rome, Ga. 
Norman Anderson Sterrie, 4959 Excel- 
sior Blvd., Minneapolis 16, Minn. 
William Cooper Stewart, Jr., 224 E. 
Cedar St., Kalamazoo, Mich. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Sylvan E. Stool, 2702 B 46th St., Lub- 
bock, Texas. 

Ruth H. Strang, Flower and Fifth 
Avenue Hospitals, New York 29, N. Y. 
John D. Stuhler, 7802 Stickney Ave., 
Wauwatosa, Wis. 

Charlotte T. C. Tan, Memorial Center 
for Cancer Research, 444 E. 68th St., 
New York, N. Y. 

Hooshang Tayebi, Department of Radi- 
ology, Children’s Hospital, Cincinnati, 
Ohio. 

Lawrence Carson Thompson, 154% Park 
Ave. W., Mansfield, Ohio. 

Arnold Tramer, 3606 Clarinth Rd., Bal- 
timore 15, Md, 

Robert Lee Vann, Bowman Gray School 
of Medicine, Winston-Salem, N. C. 
Harry Aaron Waisman, Department of 
Pediatrics, Bradley Children’s Hospital, 
University of Wisconsin Medical School, 
Madison, Wis. 

Mary Elizabeth Walker, 112 N. MeDon- 
ough St., Decatur, Ga. 

William H. Weidman, 102 Second Ave., 
S.W., Rochester, Minn. 

Gloria Jane Weir, 663 Keed Ave., Baton 
Rouge, La. 

Nathaniel Ruggles Whitney, Jr., The 
Dawley-Kegaries Clinic, 615 Kansas 
City, Rapid City, 8. D. 

John Levering Wiese, 3188 Bonnell, 
S.E., Grand Rapids, Mich. 

George Warren Wise, Jr., 7178 Buena 
Vista, Prairie Village, Kan. 

Stanley I. Wolf, 3511 Davenport St., 
N.W., Washington 8, D. C. 


Dr. Robert B. Lawson, Formerly Profes- 
sor of Pediatrics and Chairman of the De- 
partment of Pediatrics of the Bowman 
Gray School of Medicine of Wake Forest 
College, has been appointed Professor of 
Pediatrics and Chairman of the Department 
of Pediatrics of the University of Miami 
School of Medicine, Miami, Fla. Clinical 
teaching has started for third-year students 
of the University of Miami in the Jackson 
Memorial Hospital. The Variety Children’s 
Hospital of Miami, Fla., is also affiliated 
with the pediatric department in its edu- 
cational program. 
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The National Foundation for Infantile 
Paralysis report on the value of the Salk 
until next 
spring, as the compiling of the records of 
the 1,830,000 children in the study group un- 
der the direction of Dr. Thomas Francis, Jr., 


vaccine will not be completed 


at Ann Arbor is a time-consuming task, In 
all, 440,000 children received the vaccine, 
and nearly 1,400,000 control 
All the cases of poliomyelitis which 


were in the 
group. 
oceurred in children in the study group are 
being thoroughly investigated. A third 10 
«.c. sample of blood must still be taken from 
40,000 who have already twice 
given 10 ¢.c. samples to determine the con- 


children 


tent of antibody. 

In order that the vaccine may be avail- 
able next summer, the Foundation has taken 
a ‘‘ealeulated financial risk’’ and placed 
orders for 25,000,000 e.e. from six pharma- 
ceutical manufacturers, which, with vaccine 
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now on hand, will provide 9,000,000 doses of 
three shots each. First consideration will 
be given to the 1,400,000 children in the 
1954 control group, and second to children 
who will be in first grade next spring. 
Should the vaccine prove effective, the Foun- 
dation will not participate further in its 
distribution after the 1955 program is 
launched, but the vaccine will be manu- 
factured and distributed commercially by 
licensed pharmaceutical firms in the same 
way that other vaccines are distributed. 


The Cumulative Index of Current Pedi- 
atric References for July through December, 
1954, will be available by mid-December, 
and can be obtained by addressing Pedi- 
atric References, ¢/o Marquette University 
School of Medicine, 561 N. 15th St., Mil- 
waukee 3, Wis. 


Book Reviews 


Béla Schick and the World of Children. 
Antoni Gronowiez, New York, 1954, 
Abelard-Schuman, Ine., 216 pages. Price 
$3.75. 


The biography of a living person is an 
extremely difficult field of writing. It in- 
volves not only the story of the life of the 
subject, but a critical evaluation of his 
accomplishments without benefit of the 
historical perspective. For this reason 
there are few biographies of living persons 
of permanent value except for the factual 
data recorded. It is the funetion of a 
reviewer to discuss how well the biographer 
has succeeded, or, expressing it in another 
way, he is concerned with the book and its 
treatment of the subject rather than the 
subject himself. 

The early chapters of the book are ex- 
tremely interesting. They are in fact 
autobiographical in nature, as is obvious 
from the material and illustrations, although 
told by another person. They tell of 
Schick’s background, family and early life, 
his student days at Graz, and bring in 
interesting stories of men such as Fried- 
rich Kraus, Esecherich, and von Pfaundler 
who influenced the direction of his career. 
The deseription of his Vienna days where 
he worked with von Pirquet in the Esche- 
rich elinie gives a splendid picture of the 
way he gave his life to his hospital and 
scientific work while living in poverty. It 
is the same story of so many artists, musi- 
cians, and scientists who have succeeded. 
We are gratified that it has all been put 
down in print for the benefit of future 
generations of young medical scientists. 

It is when we come to the second theme 
of the biography, the discussion of Schick’s 
scientific contributions, that the biographer 
falls down. The author presents this in a 
somewhat journalistic “hack writer’ way 
with little critical evaluation of what is 
important and what unimportant. He be- 
comes so obsessed at times with presenting 


his subject as a pediatric demigod, that it 
gives the impression of a press-agent’s 
ballyhoo for a third-rate movie. At times 
he becomes so hyperbolic that one gets the 
feeling that for some reason or other he 
considers it necessary to defend the sub- 
ject. All this is so unnecessary, Schick’s 
contributions to science and pediatrics are 
acknowledged, as is well testified to by the 
many honors he has deservedly received. 
His contributions to allergy and immunity 
are fundamental contributions. When the 
author implies such things as Schick being 
a pioneer in the Kenny treatment and 
“rooming in,” he cheapens his subject, and 
in presenting Schick’s enlargement of the 
NEM system—a complicated and discarded 
brain child of the brilliant but erratic von 
Pirquet—as an example of Schick’s scien- 
tific attainments, his lack of critical judg- 
ment is striking. 

Fortunately this is largely put straight 
in an added chapter entitled “Epilogue” by 
Edwards Park. In this beautifully written 
tribute to Schick for his contributions to 
medicine and pediatrics, Park points out, 
for example, that Schick’s contribution was 
one of the four important and necessary 
steps in diphtheria control and eradication, 
and corrects, either intentionally or un- 
intentionally and in an inimitable way, the 
impression the biographer gives of Schick’s 
contribution. In no way does it lessen 
Schick’s stature, but brings out strikingly 
the lack of critical judgment in so much of 
Gronowiez’s eulogy of Schick as a scientist. 

Despite its defects it is an interesting 
picture of an outstanding medical scientist 
and pediatric leader which the reader will 
enjoy. ¥. 


Essentials of Pediatrics, ed. 5. 
Jeans, M.D., F. Howell Wright, M.D., 
and Florence G. Blake, R.N., M.A,, 
Philadelphia, 1954, J. B. Lippincott Co., 
808 pages. Price $4.75. 
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The Essentials of Pediatrics, a text for 
nursing schools, was first published in 1934, 
by the late P. C. Jeans of Iowa, with re- 
1936, 1939, and 1946. Following 
Dr, Jeans’ death last vear, the text has been 
Howell Wright and 
the University of 


visions in 


taken over by Dr. F. 
Blake of 
sections and chapters 
The text 
position it 


Florence G, 
Chieago, and many 
have been revised and rewritten. 
hold the 


editions, 


will 
established by the 


undoubtedly 
earlier 


Year Book of Pediatrics. 1954-1955 Series. 
Edited by Sydney 8S. Gellis, Chicago, 
1954, Year Book Publishers, Ine. Price 
$6.00, 


The current Year Book contains material 
appearing in the period June, 1953, to May, 
1954. This 
abstracts 


vear it contains many more 


from articles appearing in Eu- 
ropean medical journals than has been cus- 
tomary in previous editions, These are 
British and 


Tr 
rere is also an increased amount 


largely from Scandinavian 
journals, 
of the editorial discussion of the abstracts 
started a few vears ago, which adds much 
to their value. The abstracts are very well 
done, and the reviewer has the feeling that 
Dr. Gellis, who took over the editorship a 
year ago, has quite ‘‘warmed up,’’ so to 


speak, on the problems of his job. 


Cystic Fibrosis of the Pancreas in Infants 
and Children. (harles D. May, M.D., 
Springfield, TIL, 1954, Charles C Thomas, 


Publisher, 93 pages. Price $3.00. 


A short readable monograph on 


fibrosis of the pancreas approached largely 


evstic 


THE JOURNAL OF PEDIATRICS 


The 
that it is a distinet entity and questions 


author feels 


from the clinical side. 
the inclusion of ‘‘subelinieal’’ or ‘‘ partial’’ 
eases, and is 


pothesis of Wolbach and Farber that it is 


unready to accept the hy- 


part of a generalized involvement of the 


mucous glands—the so-termed ‘* mucovisi- 


dosis.’’ The clinical picture and course of 
the disease are clearly presented with ex- 
cellent illustrations. He points out the 
limitations of the various laboratory diag- 
From a_ therapeutic 


nostie procedures, 


standpoint the importance and value of 
pancreatin are questioned, and the draw- 
backs to antibiotic therapy, which is es- 
sential in the treatment of the commonly 
Dr. May has 


many 


associated lesion, are stressed. 


been interested in the disease for 
vears and has had a long experience with 
many patients, The text reflects mature 
judgment rather than youthful enthusiasm. 


An excellent bibliography is included. 


Diseases of the Skin, ed. 4. George C. An- 
drews, M.D., Philadelphia, 1954, W. B. 


Saunders Co., 877 pages. Price $13.00. 


A new fourth edition of Diseases of the 
Skin by the Clinical Professor of Dermatology 
at the College of Physicians and Surgeons 
Since the first 
edition in 1930, the text has become one of 
the standard texts on dermatology in the 
United States. The last edition appeared 
in 1946, The text extensively 
revised and new material added. There are 


of Columbia University. 


has been 


illustrations of skin dis- 
It is an excellent refer- 
ence book for the practitioner’s library. 
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eases and lesions. 


Editor’s Column 


ENEMAS CAN BE FATAL! 


NEMAS have been used sinee an- 

tiquity for many purposes, and 
the agents employed have been of 
great variety, ranging from the com- 
monplace to the exotic. A common 
present-day hospital practice is to 
give enemas to clean the large bowel 
of fecal material, preliminary to 
fluoroscopic and roentgenographie ex- 
aminations. The usual procedure, 
we presume, is merely to enter on the 
order sheet a note for enemas to be 
given until the water returns clear. 
Administration of the enemas is a 
nursing responsibility, frequently 
‘carried out in the early morning 
hours in order to have the patient 
ready when ealled for by the x-ray 
department. Thus, neither the attend- 
ing nor house staff may be aware of 
the difficulties encountered by the 
nurse in cleansing the bowel, and, 
unless specifically ordered otherwise, 
it is quite natural for the nurse to use 
tap-water as the simplest and most 
readily available solution for the 
enemas. That hypotonie solutions 
used in this way may have a dis- 
astrous effect upon the patient’s fluid 
and electrolyte balance was force- 
fully brought home to us a short time 
ago by one of our patients who was 
admitted for the investigation of 
chronie constipation. 

The patient was a healthy 3-year- 
old boy whose history strongly in- 
dieated that his bowel difficulty was 
psychogenic in origin. Nevertheless, 
as part of his work-up, it was felt ad- 
visable to do barium studies of the 
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colon. Accordingly, he was given 
three one-pint tap-water enemas the 
afternoon of admission without very 
satisfactory results. A large amount 
of undigested food was vomited after 
one of these enemas. Three one-pint 
enemas were repeated the following 
morning, not all of which were ex- 
pelled. These were followed by a 
one-pint soapsuds enema. The ree- 
tum was checked digitally, and the 
boy sent to the radiology department. 
During this period the child vomited 
several times. The barium enema 
revealed no abnormalities in the 
colon. 

Two hours after the patient’s re- 
turn from x-ray, he was noted to be 
listless and hard to arouse. Ie per- 
spired profusely, appeared pale, and 
his skin was clammy to touch. His 
appearance was one of vascular col- 
lapse, but his blood pressure was 
150/100, and his pulse was counted 
at 100. It was regular but of 
thready quality. As an emergency 
measure he was given intravenously 
500 ml. of equal parts of 5 per cent 
glucose in water and isotonic saline, 
to which he showed little response. 
Blood was then drawn for chemical 
determinations and the following 
were reported: blood sugar 237 mg. 
per cent, CO, capacity 12 meq. per 
liter, serum chloride 94 meq. per liter, 
sodium 122 meq. per liter, and potas- 
sium 3.9 meq. per liter. An electro- 
eardiogram was within normal limits. 
During this time the patient voided 
incontinently large quantities of 
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dilute urine. In the meantime, his 
blood pressure diminished to 126/90, 
and he began to arouse somewhat. 
An additional 300 ml. of a mixture of 
half 5 per cent glucose in water and 
isotonic saline were given intra- 
venously, during the administration 
patient had _ several 
large liquid, and 
shortly thereafter seemed to improve 
rapidly. Ineontinent voidings of 
large quantities of dilute urine econ- 
tinued throughout the night, one of 
which had a specific gravity of 1.007. 
The blood pressure remained about 
120/82, and by 7:00 a.m. the follow- 
ing morning, the child seemed in 
good condition, was alert, responsive, 
and ate a good breakfast. His serum 
electrolyte pattern at this time was 
as follows: CO, capacity 16 meq. per 
liter, chloride 110 meq. per liter, and 
sodium 138 meq. per liter. Ilis blood 
urea nitrogen was 12 mg. per cent. 


of which the 
emeses of clear 


Here, then, was a young child with 
a normal large bowel who became 
critically ill in a matter of hours fol- 
lowing the administration of cleans- 
ing enemas. His serum electrolyte 
studies indicate he was a victim of 
hypervolemia and _hypoelectroly- 
temia, a direct result of the adminis- 
tration of hypotonic enemas. 

Richards and Iliatt' have reeently 
discussed the untoward effects of 
enemas in congenital megacolon. 
They reviewed the literature and 
found little information on the sub- 
ject—no reports of similar cases nor 
any warnings as to the undesirable 
effects of hypotonic enemas. They 
did, however, note a number of 
deaths reported which seemed to rep- 
resent such eases although the diag- 
noses were not proved. In addition, 
they reported nine cases of their own 


in which hypervolemia and hypoelec- 
trolytemia occurred following hypo- 
tonie enemas. Gross? in his recent 
textbook speaks of the respiratory 
distress which large barium enemas 
may produce in cases of megacolon, 
but does not mention such fluid and 
electrolyte complications as occurred 
in the present case. He _ stressed, 
however, the fact that many enemas 
may be necessary to empty the bowel 
of the patient with megacolon. 

The mechanism responsible for 
bringing about the symptoms shown 
by these patients would appear to be 
the absorption of water from the 
hypotonic solution. This results in 
hypervolemia and dilution of serum 
electrolytes. Hypervolemia results in 
hypertension which may be a confus- 
ing feature in the shocklike appear- 
ance of the patient. Weakness, pal- 
lor, and syneope are all consequences 
of hypoelectrolytemia. In the ease 
cited, there was probably additional 
electrolyte loss from the vomiting 
which oceurred early in the patient’s 
preparation. It is interesting to note 
the vigorous efforts made by the pa- 
tient to correct the dilution of the 
serum electrolytes; the urine output 
was tremendous and dilute, the 
vomitus was water-clear, and per- 
spiration was profuse. 

Richards and Hiatt have suggested 
that the rational treatment for this 
catastrophe is the administration of 
two per cent saline solution intra- 
venously. It is quite possible that 
our patient might have been re- 
turned to normal more quickly had 
we employed an isotonie or hyper- 
tonie salt solution rather than the 
hypotonie solution which was used. 


These untoward incidents follow- 
ing enemas of hypotonic solutions, 
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potentially toxic solutions like mag- 
nesiun sulfate or irritating solutions 
such as soapsuds, may be eliminated 
entirely by limiting the fluids used 
in enemas to isotonic saline solution 
or bland oils such as mineral oil or 
cottonseed oil. Large quantities of 
isotonic saline solution may be given 
in the form of enemas repeatedly 
without producing discernible disrup- 
tion of the serum electrolyte pattern. 
Needless to say, after the iatrogenic 
experience recorded here, the routine 
has been adopted in our institution 
of employing only isotoni¢ saline 
solution for all enemas, and our 
radiology department is even sus- 
pending the barium, used for barium 
studies of the large bowel, in isotonic 
saline. 

In our defense, perhaps we may 
be permitted to say that we were 
aware of the dangers of tap-water 
enemas in cases of megacolon and 
that saline enemas were preferable, 
hut that similar effeets might be pro- 
dueed in children with normal colons 
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had not impressed itself upon us. Al- 
though tap-water enemas have rou- 
tinely been used hundreds of times 
in our hospital for cleansing purposes 
preliminary to barium studies, no ex- 
perience such as that cited in the 
above case has ever been encountered. 
Even now, we have no idea where 
the line might be drawn relative to 
quantity of hypotonic solution that 
is safe and that necessary to produce 


symptoms in persons with normal 
colons. We only know that the 


amount given our patient was too 
much, and we have prepared this 
editorial with the one purpose in 
mind of alerting others to the poten- 
tial danger of an iatrogenic catas- 


trophe from enemas. 
L. F. H. 
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CAT-SCRATCH FEVER 


fever is an inter- 
esting disease from a number of 
standpoints. Although there is evi- 
dence that cases of the disease occurred 
at least twenty-five vears ago, it has 
been recognized as an entity only in 
the last few years, and it was not until 
this year that it found a place in the 
textbooks (Nelson). There are over 
300 eases on record in medical jour- 
nals, and the distribution is world- 
wide. In the United States, cases have 
been reported from a number of states, 
some as widely separated as Rhode 
Island, Texas, and California, and it 
has been reported from almost every 


country in Europe, from North and 
South Afriea, South America, Asia, 
Australia, and Hawaii. Another 
matter we have found of interest is 
the connection of the name of Dr. Lee 
Foshay, Professor of Bacteriology at 
the University of Cincinnati, with the 
disease. Dr. Foshay gave the disease 
its name, ‘‘eat-seratch fever,’’ and 
took part in the development of the 
specific dermal test to an antigen pre- 
pared from material from involved 
lymph nodes by the method of Frei, 
which is the specific method of diag- 
nosis by which the disease is differ- 
entiated. Foshay, incidentally, con- 


‘‘eat-scratch as 
‘‘inadequate."" While 
looked upon as the veetor and a serateh 


siders the name 
the eat is 
the usual mode of transmission, it is 
thought that in some eases the virus is 
transmitted in another way. The term 
is so distinetive and arresting that we 
prefer it to the other names which 
have been suggested, such as felinosis. 
It is the virus and not the eat which 
causes the disease. Dr. Foshay has 
never published a paper on the dis- 
ease, although his contributions and 
pioneer work are recognized generally 
This scien- 
reticence is quite 


by those reporting cases.* 
tifie humility or 
unique in the history of a disease or 
in medical literature. At Dr> 
Foshay will not have to be upset the 
remainder of his life by hearing the 


least 


condition referred to as **‘Foshay’s 
disease.”” 

The disease has been of particular 
interest to the French, and references 
to the disease in the French literature 
far outnumber all others combined. 
Recently Debré and Job, of Paris, 
published a monograph on La Maladic 
des Griffes du Chat' which is an ex- 
cellent review of the present knowl- 
edge of the etiology, clinical aspects 
and forms, and pathology of the dis- 
ease. It summarizes the so far unsue- 
cessful attempts which have been made 
Their re- 
port is based on a résumé of seventy- 
which 


to isolate a specific virus. 


seven observed cases in all of 
there was a positive intradermal reac- 
tion to the specific antigen. In most 
of the cases there was a definite his- 
tory or evidence of a cat having been 
the vector. As might be expected from 
the vector, multiple cases oeceur in 
families, and the authors deseribe an 


writes he has contributed an 
forthcoming new 
Transmitted From 


*Dr. Foshay 
article on the disease to a 
edition of Hull's Diseases 
Animals to Man, 
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endemie focus in a small village near 
where twelve cases occurred in 
the course of five years. 

In the typical clinical form of the 
disease, after an ineubation period of 
from two to four weeks, a cutaneous 
lesion develops at the site of the inoeu- 
is associated with a 
At this time fever 
develops, usually of a low grade, al- 


lation which 


regional adenitis. 


though oceasionally reaching 40° C., 
In about 


half the cases the adenitis subsides, and 


which lasts about ten days. 


in about half the lymph glands break 
down and a suppurative lesion de- 
velops. Histologically a biopsy of the 
Ivmph nodes gives a fairly character- 
istic picture. The course is almost in- 
variably benign with complete recov- 
ery, although what was considered a 
fatal case of the disease has recently 
been reported in the German litera- 
ture. The authors describe several 
variants from this typical clinical pic- 
ture: a symptom-free form; a _ pro- 
tracted drawn-out form; cases with a 
generalized macular eruption; cases 
with neurological manifestations such 
as encephalitis and myelitis; cases ex- 
hibiting an associated tonsillitis or 
conjunctivitis. Aureomycin, Terramy- 
cin, chloramphenicol, and erythromy- 
cin have all been used in treatment, 
but their value remains uncertain due 
to the usually benign course of the 
disease following aspiration of the 
lymph node. As yet there are a num- 
ber of problems unsolved, particularly 
the causative agent. The sources of 
infection and the mode of transmission 
remain somewhat puzzling in a number 
of details. 
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metabolism of adrenal steroids in the 
adrenogenital syndrome, J. Clin. Endo- 
erinol. 14: 409-422, April, 1954. 

Albinism 14738. Francois, J. & Deweer, 
J. P.: Albinisme oculaire lié au sexe 
et altérations caractéristiques du fond 
d’oeil chez les femmes hétérozygotes, 
Ophthalmologica 126: 209-221, Dee. 1953. 

Allergy 14739. Friend, M. R., & Pollak, O.: 
Psychosocial aspects in the preparation 
for treatment of an allergic child, Am. 
J. Orthopsychiat. 24: 63-72, Jan., 1954. 

14740. Mande, R., et al: Effets de 
l’administration buccale de doses mas- 
sives et répétées de B.C.G. sur les réac- 
tions tuberculiniques d’enfants antérieu- 
rement allergiques, Arch. franc. pédiat. 
11: 296-301, No, 3, 1954. 

14741. Gernez-Rieux, Ch., et al.: Pre- 
miers essais d’absorption de B.C.G. 
& doses massives et répétées chez les 
enfants allergiques, Arch. frang pédiat. 
11: 291-295, No, 3, 1954. 

Allergy, Nasal 14742. Stewart, J. P., & 
Kawa, M. Z.: Further observations on 
the effect of cortisone and ACTH in 
the treatment of allergic rhinitis, J. 
Laryng. & Otol. 68: 193-210, April, 1954. 

Amaurotic Family Idiocy 14743. Lemieux, 
L. H.: The thalamic pathology of 
amaurotic family idiocy, J. Neuropath. 
& Exper. Neurol. 13: 343-352, April, 
1954. 

Amebiasis 14744. Anderson, H. H., et al.: 
Antibiotic syngerism in amebiasis, Am. 
J. Trop. Med. 3: 254-261, March, 1954. 

Aminoaciduria. See No. 14974. 

Ancylostomiasis 14745, Naldi, G. Z.: Os- 
servazioni cliniche e terapeutiche sull’ 
anchilostomiasi nell’ infanzia, Aggior. 
pediat. 5: 47-62, Jan., 1954. 
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Anemia. See No, 15073. 

Anemia, Hypoplastic 14746. Clinical 
Pathologie Conference, State Univ. 
Iowa College Med., Feb, 3, 1954, J. 


Iowa M. Soe, 44: 165-171, April, 1954. 
See also No. 14844. 

Anemia, Sickle-Cell 14747. Tori, G.: Clin- 
ical and radiological observations on 
102 cases of sickle cell anemia, Radiol. 
Clin. 23: 87-108, March, 1954. 

Anesthesia 14748. Griggs, T. S., & Adriani, 
J.: Some advances in pediatric anes- 
thesia, South. M. J. 47: 323-326, April, 


1954, 
14749. Smith, R. M.: Indications for 
endotracheal intubation in _ pediatric 


anesthesia, Anesth. & Analg. 33: 107- 
114, March-April, 1954. 

14750. Love, 8S. H. S. & Marrow, 
W. F. K.: Anaesthesia for bronchog- 
raphy in children, Anaesthesia 9: 
74-76, April, 1954. 

14751. Mohelsky, H. M.: LEinfache 
Narkoseformen bei Kinder unter 
Beriicksichtigung der modernen Aniis- 
thesiologie, Wien. med. Wehnschr. 104: 
297-299, April 10, 1954. 

Aneurysm, Arteriovenous 14752. Kaeser, 
E. H.;: Das Arteriovenése Aneurysma 
im Sinus cavernosus, Ophthalmologica 
126: 257-282, Nov., 1953. 

Anomalies, Abdomen. See No. 14858. 

Anomalies, Abdominal Muscle 14753. Culp, 
D. A., & Flocks, R. H.: Congenital 
absence of abdominal musculature, J. 
Towa M. Soe, 44: 155-159, April, 1954. 

Anomalies, Anus 14754. Spence, H. M.: 


Anomalies and complications of the 
urogenital tract associated with con- 
genital imperforate anus, J. Urol. 71: 


453-463, April, 1954, 

Anomalies, Bladder 14755. 
Uretero-colic 
Coll. Surgeons 
March, 1954. 

Anomalies, Brain 14756. Mosberg, W. H., 
Jr., & Voris, H. C.: An unusual con- 
genital anomaly of the brain, J. Neu- 
ropath. & Exper. Neurol, 13: 369-377, 
April, 1954. 

14757. -Rebollo, M. A.: Un easo de 
ausencia del ‘‘septum lucidum,’’ Arch, 
pediat. Uraguay 25: 138-143, Feb., 1954. 

Anomalies, Eye 14758. Malbrin, J. L., et 
al.: Hereditary erystalline degenera- 
tion of the cornea, Ophthalmologica 126: 
369-378, Dee., 1953, 

Anomalies, G. I. Tract 14759. Anomalie 
multiple dell’apparato digerente in un 
bambino operato per exonfalo conge- 
nito, Il Progresso medico 9: 758-764, 
Dee. 31, 1953. 

Anomalies, G. U. Tract 14760. Stephens, 


Pyrah, L. N.: 
anastomosis, Ann. Roy. 
England 14: 169-197, 


F. D.: Megaureter, Australian & New 
Zealand J. Surg. 23: 197-205, Feb., 
1954. 


See also No. 14754. 
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Anomalies, Monster 14761. 
& Segal, A, D.: 


Gualtieri, T., 
Prepenile scrotum in 
a double monster teratologial considera- 


tions. The hazards of radiation, J. 
Urol. 71: 488-496, April, 1954. 

Anomalies, Multiple 14762. Schinenberg, 
H.: Ueber ein neues Kombinationsbild 
multipler Abartungen, Ann. Paediat. 
182: 229-240, April, 1954. 

Anomalies, Scalp 14763. Weinberg, A., & 
Gittelson, Congenital scalp defect, 
New York J. Med, 54: 809, March, 
1954. 

Anomalies, Skeletal. See No. 14901. 

Anomalies, Vascular 14764. Winter, F. 8.: 
Persistent left superior vena cava, 
Angiology 5: 90-132, April, 1954. 

Anoxia 14765. Cumpston, L. G. B.: Foetal 
and neonatal anoxia in relation to ob- 


stetrical analgesia and anaesthesia, 
M. J. Australia 1: 327-330, Feb. 27, 
1954. 

14766. Akerrien, Y., & Fiirstenberg, N.: 


L’oxygenotherapie gastro-intestinal dans 
l’asphyxie des nouveau-nes, Nourrisson 
42: 1-5, Jan.-Feb., 1954. 

Antibiotics 14767, Schiifer, H.: Uner- 
wiinschte Folgeerscheinungen der anti- 
biotischen Therapie, Monatsschr, Kin- 
derh. 102: 192-196, March, 1954. 

See also No, 14772. 

Aphasia 14768. Strauss, A. A.: Aphasia 
in children, Am. J. Phys. Med. 33: 
93-99, April, 1954. 

Appendicitis 14769. Boyce, F. F.: The 
role of atypical disease in the con- 
tinuing mortality of acute appendicitis, 
Ann- Int. Med. 40: 669-693, April, 1954. 

Asthma 14770. Swineford, O., Jr.: Asthma: 
classification of causes, J. Allergy 25: 
151-167, March, 1954. 

14771. Squier, T. L.: Asthma and 
asthmatoid dyspnea, Postgrad. Med. 
15: 342-346, April, 1954. 

Asthma, Infectious 14772. Finke, W.: 
Long-term antibiotie therapy in chronic 
bronchitis and infectious asthma, Anti- 
bioties & Chemother. 4: 319-329, March, 


1954. 
Behavior Problems 14773. Podolsky, F.: 
The jealous child, Arch. Pediat. 71: 


54-56, Feb., 1954. 

Bile Duct, Atresia 14774. 
Kiesewetter, B.: 
atresia of the bile ducts, 
139: 506-509, April, 1954. 

Birth Injury 14775. Mérstad, O.: Birth 
injuries. follow-up examination, 
Acta obst. et gynec. secandinav. 33: 
7-73, No. 1, 1954, 

Blood, Fibrinolysis 14776. 


Observations on fibrinolysis 


Koop, C. E., & 
Extrahepatic 
Ann, Surg. 


Chaplin, H., Jr.: 
in um- 


bilieal cord blood, Clin. Se, 13: 111-118, 
No. 1, 1954. 


Bone Age. 


See No. 14929. 
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Bone, Fibrous Dysplasia 14777. Pugh, 
D. G. An unusual form of fibrous dys- 
plasia of bone, Am, J. Roentgenol, 71: 
632-642, April, 1954. 

Bronchiectasis 14778. Harwood, H. B.: 
Bronchiectasis with normal plain x-ray 
appearances, M. J. Australia 1: 397-400, 
March 13, 1954. 

Bronchography. See No. 14750. 

Brucellosis 14779. Verrotti, M., & Forte, 
D.: Osteiti isolate nell’infezione da 
brucella nel bambino, Pediatria 62: 
80-95, Jan.-Feb., 1954. 

Burns 14780. Davis, J. H., et al.: Involu- 
tion of the thymus following severe 
burn, U. S. Armed Forces M. J. 5: 
545-548, April, 1954. 

14781. Louw, J. H.: Die Behandeling 
van ernstige brandwonde, South African 
M. J. 28: 163-170, Feb. 27, 1954. 

Cat-Scratch Disease 14782. Daniels, W. B., 
& MacMurray, F. G.: Cat seratch dis- 
ease, J. A. M. A, 154: 1247-1251, April 
10, 1954. 

Cerebral Palsy 14783. Pollock, G. A.: 
Some aspects of cerebral palsy, Edin- 
burgh M. J. 61: 111-121, April, 1954. 

14784. Dorinson, 8. M., et al.: A support 
for teaching head control in cerebral 
palsy, Phys. Therapy Rev, 34: 168-170, 
April, 1954, 

14785. Childs, B., & Evans, P. R.: Birth 
weights of children with cerebral palsy, 
Lancet 1: 642-645, March 27, 1954, 

Cerebral Sclerosis 14786. Stadler, H. E., 
et al.: Heredofamilial infantile cere- 
bral degeneration: the relationship of 
systemic factors to the pathogenicity, 
J. Pediat. 44: 364-379, April, 1954. 

Cerebrospinal Fluid, Electrophoresis 14787. 
Wesselmann, E., & Ewerbeck, H.: Die 
Liquorelektrophorese und ihre klinische 
Bedeutung, argestellt am Beispiel der 
tuberkulésen Meningitis, Monatsschr. 
Kinderh, 102: 188-191, March, 1954. 

Child Health 14788. Culbert, R. W., et al.: 
Training programs in school health serv- 
ice, J. Pediat. 44: 422-429, April, 1954. 

14789. _Henderson, P.: The school health 
service and the treatment and educa- 
tion of handicapped children in the 


U.S.A.: Public Health 67: 89-93, 
March, 1954. 

14790. Bakwin, H.: Child care in 
Uganda and the Belgian Congo, J. 


Pediat. 44: 430-436, April, 1954. 
Chloromycetin. See No. 15027. 
Chylothorax, See No. 14884. 

Cirrhosis 14791. De, H.: “A case of in- 
fantile cirrhosis, Antiseptic 51: 129-130, 
Feb., 1954. 

14792. Bras, G., et al.: Veno-occlusive 
disease of liver with nonportal type of 
cirrhosis, oceurring in Jamaica, Arch. 
Path. 57: 285-300, April, 1954. 


Clubfoot 14793. Kuhlmann, R. F.: Con- 
servative management of congenital 
clubfoot deformity, Am, J. Dis, Child. 
87: 440-447, April, 1954. 


Cortisone. See Nos. 14844, 14926, and 
15060. 
Craniostenosis 14794. Koziak, P. H.: Cra- 


niostenosis, Am. J, Ophth. 37: 380-390, 
March, 1954, 

14795. Howell, S. C.: The craniosteno- 
ses, Am. J. Ophth. 37: 359-379, March, 
1954. 

Cryptorchidism 14796. Sohval, A. R.: His- 
topathology of eryptorchidism, Am, J. 
Med. 16: 346-362, March, 1954. 

Crytococcosis 14797. Soysal, 8. S., et al.: 
Un cas de eryptococeose, Arch. frang. 
pédiat. 11: 246-260, No. 3, 1954. 

Cystograms 14798. Bunge, RK. G.: Further 
observations with delayed cystograms, 
J. Urol. 71: 427-434, April, 1954, 

Cysts, Eye 14799. Abraham, S. V.: Intra- 
epithelial eysts of the iris, Am. J. 
Ophth. 37: 327-331, March, 1954, 

Cysts, Lung 14800. Crowe, G. G.: Con- 
genital cystic lung, J. Thoracic Surg. 
27: 399-401, April, 1954. 

14801. Repetto, J. B.: Resultados del 
tratamiento del quiste hidatico del pul- 
mon en el nifio, Arch. pediat. Uruguay 
24: 716-720, Nov., 1953. 

14802, Rohmer, A. et al.: Images bul- 
leuses aprés bronchopneumonie chez le 
nourrisson, Arch, frang. pédiat. 11: 157- 
164, No. 2, 1954. 

Cysts, Omental 14803. Arata, J. E., & 
Blanchet, H. J.: Large primary omen- 
tal cyst simulating acute appendicitis, 
U. S. Armed Forees M. J. 5: 536-539, 
April, 1954. 

Deafness 14804. Johnsen, 8.: Clinical 
aspects of high tone perceptive deaf- 
ness in children, Acta oto-laryng. 44: 
25-43, No. 1, 1954. 

14805. Johnsen, S.: Some aetiologic 
aspects of high tone perceptive deaf- 
ness in children, Acta oto-laryng. 44: 
175-182, No. 2, 1954. 

14806. Fowler, E. P., Jr., & Basek, M.: 
Causes of deafness in young children, 


Arch. Otolaryng. 59: 476-484, April, 
1954. 

14807. Editorial—Early care of the 
deaf. A school for mothers, Lancet 1: 
669-670, March 27, 1954. 

Delinquency 14808, Bakwin, H.: The chal- 
lange of junvenile delinquency, 4. 
Pediat. 44: 338-342, March, 1954. 


Dermatitis, Diaper 14809. Ludbrook, 8. L.: 
Ammonia dermatitis in infancy, New 
Zealand M. J. 53: 26-27, Feb., 1954. 

Dermatosis, Actinic 14810. Anderson, D., 
et al.: Juvenile spring eruption, Lancet 
1: 755-756, April 10, 1954, 
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De Toni-Fanconi Syndrome. See Renal 
glycosuria. 

Diabetes 14811. Pedersen, J.: Foetal mor- 
tality in diabetics in relation to man- 
agement during the latter part of preg- 
nancy, Acta endocrinol. 15: 282-294, No. 
3, 1954. 

14812. Bjorklund, S-I.: Infants or dia- 
betic mothers with special reference to 
neonatal adrenocortical function as 
assessed by urinary excretion of corti- 
ecoids and tests using adrenocortico- 
trophic hormones, Acta endocrinol. 15: 
25-32, No. 1, 1954. 

14813. Bergqvist, N.: The growth of 
juvenile diabetics, Acta endocrinol. 15: 
133-165, No. 2, 1954, 

14814. Jacobi, H. G.: Nutritional stud- 
ies of juvenile diabetics attending sum- 


mer camp, J. Clin. Nutrit. 2: 22-31, 
Jan.-Feb., 1954. 

14815. Futcher, P. H., & Long, N. W., 
Jr.: Hospital data on the birth of 
large infants to ‘‘prediabetic’’ women, 
Bull, Johns Hopkins Hosp, 94: 128- 
138, March, 1954. 

14816. Constam, G. R., et al.: Ein 


schweizerisches Lager fiir diabetische 
Kinder, Schweiz. med. Wehnschr. 84: 
377-378, March, 27, 1954. 

14817, Jean, R., & Guest, G-M.: 
Mécanisme du déclanchement de 1’acid- 
oeétose chez les diabétiques, Arch. 
frang. pédiat. 11: 225-231, No. 3, 1954. 

14818. Symposium—Symposium sur le 
diabéte infantile, Pédiatrie 9: 107-153, 
No. 2, 1954. 

Diarrheal Diseases 14819. Lowdon, G. M.: 
Infantile gastroenteritis, Edinburgh M. 
J. 61: 84-95, March, 1954. 

14820. Ocklitz, H. W.: Die Bedeutung 
pathogener Colistimme (Dyspepsiecoli) 
fiir die akuten Durchfallserkrankungen 
des Siuglings, Arch. Kinderh., pp. 1-106. 
Supp. No. 28, 1954. 

14821. Hand, A. M., et al.: Treatment of 
diarrhea with combined Aureomycin 
and triple sulfonamides (Aureo- 
magma), J. Pediat. 44: 407-413, April, 
1954. 

14822. Moser, L., & Petter, K.: Ein 
Beitrag zur Frage der Coli-dyspepsie, 
Monatsschr. Kinderh. 102: 201-205, 
March, 1954. 

See also No. 14933. 

Diphtheria 14823. Murano, G.: Rilievi 
sui limit della terapia antibiotica nella 
infezione difterica, Pediatria 62: 32- 
57, Jan.-Feb., 1954. 

Duodenal Obstruction 14824. Bill, A. H., 
Jr., & Pope, W. M.: Congenital duo- 
denal diaphragm, Surgery 35: 482-486, 
March, 1954. 

Dwarfism 14825. Prader, A.: Diagnose 
und Therapie des hypophysiiren Zwerg- 
wuchses im Kindesalter, Schweiz, med. 
Wehnscehr. 84: 375-376, March 27, 1954. 


14826. Lamy, M., et al: 


Nanisme hypo- 
physaire, Arch. frang. pédiat. 11: 267- 
269, No. 3, 1954. 

Dysostosis, Mandibulofacial 14827, Tranos, 


L.: Mandibulofacial dysostosis asso- 
ciated with dermolipoma of the con- 
junctiva, Am. J. Ophth, 37: 354-359, 
March, 1954, 

Dysplasia, Fibrous. See No. 14777. 

Ebstein’s Disease. See Nos. 14880 and 
14881. 

Echinococcus Disease 14828. Charpocopos, 
Sp. A., & Inglessi, E.: Considerations 
sur la fréquence de |’echinococcose en 
grece en particulier chez 1’enfant, 
Arch, frang. pédiat. 11: 151-156, No. 2, 
1954, 

Electrocardiography. See No. 14829. 

Electroencephalography, See No. 14944, 

Electrolytes 14829. Schwartz, W. B., et al.: 
The electrocardiogram in potassium 
depletion, Am. J. Med. 16: 395-403, 
March, 1954. 

Encephalitis 14830. 
eephalitis, Indiana M. 
586/591-592, Nov., 1953. 

Encephalomyelitis 14831. Miller, H. G., & 
Gibbons, J. L.: Familial recurrent en- 
cephalomyelitis, Ann. Int. Med. 40: 
755-764, April, 1954. 

Endotracheal Intubation 14832. Muir, A. 
P., & Straton, J.: Membranous la- 
ryngotracheitis following endotracheal 


Kothare, S. N.:  En- 
Gaz. 88: 583- 


intubation, Anaesthesia 9: 105-113, 
April, 1954. 
See also No. 14749. 
Enuresis 14833. Witkin, M.: Some com- 


ments on bed-wetting, South African 
M. J. 28: 174-175, Feb. 27, 1954. 

14834, Crewe, H.: Running an enuresis 
clinic, Public Health 67: 93-95, March, 
1954. 

Eosinophilia 14835. Roberts, M. H.: Ex- 
treme eosinophilia in childhood, South. 
M. J. 47: 317-323, April, 1954. 

Eosinophilic Granuloma 14836. Hunter, 
A., & Chuinard, E. G.: Eosinophilic 
granuloma of bone, Northwest Med. 
53: 368-371, April, 1954. 

14837. Mertens, H. G., & Ullerich, K.: 
Die neurologische und ophthalmologi- 
sche Klinik des eosinophilen Knochen- 


granuloms, Nervenarzt 25: 97-104, 
March 20, 1954. 
Epiglottitis 14838. Gundell, K. M.: Hemo- 


philus influenza epiglottitis in a 12- 


year-old child, Calif. Med. 80: 321, 
April, 1954, 
Epilepsy 14839. Escardo, F.: Epilepsia 


neurovegetativa, Arch. pediat. Uruguay 
25: 89-117, Feb., 1954. 

Epiphyseal Dystenesis. See No. 14901. 

Erythema, Mycotic 14840. Maramarosi, G., 
et al.: Kann die generalisierte Form 
des Erythema mycoticum infantile mit 
der Leinerschen Krankheit in Verbin- 
dung gerbracht werden? Dermat. 


Wehnscehr. 129: 313-321, No. 13, 1954. 


Current Pediatric References 5 


Erythroblastosis, Fetal 14841. Rao, A. K.: 
A ease of erythroblastosis foetalis due 
to Rh sensitization, Antiseptic 51: 120- 
121, Feb., 1954. 

14842. Creak, E. M., & Durward, M.: A 
ease of the intelligence in cases of 
rhesus incompatibility, Great Ormond 
St. J. No. 6: 81-84, Dec., 1953. 

14843. Watson, H. B., et al.: Premature 
delivery in haemolytic disease of the 
newborn, Brit. M. J. 1: 679-680, March 
20, 1954, 

14844. Moody, E. A.: Hypoplastic 
anemia following exchange transfusion 
for erythroblastosis fetalis associated 
with isoimmunization to blood group 
factor ‘‘A,’’ J. Pediat. 44: 244-247, 
March, 1954, 

Esophagus, Atresia 14845. Flynn, R., & 
Collison, J. M.: A case of tracheo- 
oesophageal fistula, M. J. Australia 1: 
396-397, Mareh 13, 1954. 

14846. Ganz, P., et al.: Atresien und 
angeborene Stenosen des Oesophagus, 
Fortschr. Geb. Réntgenstrahlen 80: 329- 
341, March, 1954. 

Esophagus, Chalasia 14847. Astley, R., & 
Carre, I. J.: Gastro-oesophageal im- 
competence in children, Radiology 62: 
351-362, March, 1954. 

14848. Vure, E., & Chigier, E.: Chalasia 
of the cardia, Acta med. orient. 12: 
339-342, Dee., 1953. 

Esophagus, Stricture. See No. 14988. 

Esophagus, Varices 14849. Snaveley, J. G., 
& Breakell, E. S.: Fatal hemorrhage 
from esophageal varices, Am, J. Med. 
16: 459-464, March, 1954. 

Feeding 14850. Vignec, A. J., & Weinberg, 
S.: Grape juice in infant feeding, J. 
Pediat. 44: 294-298, March, 1954, 

14851. Wagner, M. G.: Appetites and 
attitudes, J. Am. Dietet. A. 30: 329- 
334, April, 1954. 

14852. Jefferson, D. L.: Child feeding 
in the United States in the Nineteenth 
Century, J. Am. Dietet. A. 30: 335-344, 
April, 1954. 

14853. Hornik, T.: Ernahrungsstérungen 
bei Kindern und ihre seelischen Ur- 
sachen, Wien, klin. Wehnschr. 66: 196- 
198, March 19, 1954. 

Fibrous Dysplasia, Polyostotic 14854. Cald- 
well, J. R.: Polyostotie fibrous dys- 
plasia, Henry Ford Hosp. M. Bull. 2: 
7-10, March, 1954, 

Plat Feet 14855. Ferguson, A. B., Jr.: Flat 
feet in childhood, Pennsylvania M. J. 
57: 330-332, April, 1954. 

Pontanel 14856. Brown, R. J. K.: The 
third fontanelle, Lancet, 1: 780, April 
10, 1954. 

Gargoylism 14857. Nisbet, N. W., & Cupit, 

F.: Gargoylism, Brit: J. "Surg. 61: 
412, Jan., 1954. 


Gastroschisis 14858. Hardaway R. M.: 


Gastroschisis, Am, J. Surg. 87: 636-638, 
April, 1954. 


Gaucher’s Disease 14859. Madoff, A. S., & 
Bayrd, E. D.: Gaucher’s disease in 29 
cases: hematologic complications and 
effect of splenectomy, Ann. Int. Med. 
40: 481-492, March, 1954. 

Goiter 14860. Gribetz, D., et al.: Goiter 
due to lymphocytic thyroiditis (Hashi- 
moto’s struma), New England J. Med. 
250: 555-557, April 1, 1954. 

14861. Kopf, H.: Neuere Behandlung- 
sergebnisse kropfbehafteter Neugebo- 
rener und Schulkinder in Oberoster- 
reich, Wien. klin. Wehnschr, 66: 96-98, 
No. 6, 1954. 

Goiter, Congenital 14862. Laplane, R., & 
Struve, B.: Le goitre congenital spo- 
radique, Nourrisson 42: 6-18, Jan.-Feb., 
1954. 

Growth 14863. Millis, J.: Gain in weight 
and length in the first year of life of 
Chinese infants born in Singapore in 
1951, M. J. Australia 1: 283-285, Feb. 
20, 1954. 

14864. Trueta, J.: The influence of the 
blood supply controlling bone 
growth, Bull. Hosp. Joint Dis. 14: 147- 
157, Oct., 1953. 

Handicapped Children 14865. Bump, P. V., 
& Mei, Y-H.: Active games for physi- 
eally handicapped children, Phys, Ther- 
apy Rev. 34: 171-174, April, 1954. 

Hearing Problems 14866. [albe-Hansen, 
J.: Hardness of hearing in school chil- 
dren, Acta oto-laryng. 44: 157-160, No. 
2, 1954. 

14867. Reeves, E., & Brill, R.: Folds 
around the tubal orifice in 622 visually 
controlled adenoidectomies, Ann, Otol. 
Rhin. & Laryng. 63: 164-168, March, 
1954. 

Heart Disease, Congenital 14868. Bing, R. 
J.: Congenital heart disease, Bull. St. 
Francis Hosp. 11: 20-35, April, 1954. 

14869. Reinhold, J. D. L., & Nadas, A. 
S.: The role of auscultation in the 
diagnosis of congenital heart disease, 
Am. Heart J. 47: 405-423, March, 1954. 

14870. Nicks, R.: Congenital pulmonary 
stenosis, New Zealand M. J. 53: 10-18, 
Feb., 1954. 

14871. Blount, 8. G., Jr., et al.: Roent- 
gen aspects of isolated valvular pul- 
monic stenosis, Radiology 62: 337-343, 
Mareh, 1954. 

14872. Moffitt, G. R., Jr., et al: Pulmo- 
nary stenosis with left to right intra- 
eardiac shunts, Am. J. Med. 16: 521- 
527, April, 1954. 

14873. Wyman, S. M.: Congenital ab- 
sence of a pulmonary artery: its dem- 
onstration by roentgenography, Radiol- 
ogy 62: 321-328, March, 1954, 

14874. Demy, N. G., & Gewanter, A. P.: 
Correlation of upper lobe vasculariza- 
tion with certain congenital intracar- 
diac shunts, Radiology 62: 329-336, 
March, 1954. 
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14875. Disenhouse, R. B., et al.: Atrial 
septal defect in infants and children, 
J. Pediat. 44: 269-289, March, 1954. 

14876. Shumacker, H. B., Jr., et al.: 
Further observations on the closure of 
atrial septal defects, Circulation 9: 504- 
510, April, 1954, 

14877. Azevedo, A. deC., et al.: Diag- 
nosis and surgical treatment of con- 
genital aortic septal defects, Acta car- 
diol. 9: 1-16, No. 1, 1954. 


14878. Baronofsky, I. D., & Adams, P., 
Jr: Resection of an aortic coarcta- 
tion in a two-week-old infant, Ann. 


Surg. 139: 494-496, April, 1954. 

14879. Moulder, P. V., et al.: Short seg- 
ment Aortie coarctation in the infant, 
Proce. Inst. Med, Chicago 20: 100-101, 
April 15, 1954, 

14880. Gtzsche, H., & Falholt, W.: Eb- 
stein’s anomaly of the tricuspid valve, 
Am. Heart J. 47: 587-603, April, 1954. 

14881. Medd, W. E., et al.: Ebstein’s 
disease, Thorax 9: 14-21, March, 1954. 

14882, Carter, R. E. B., & Lovel, K. W.: 
Atypical murmurs in patent ductus 
arteriosus, Great Ormond St. J. No. 6: 
93-101, Dee., 1953. 

14883. Goldring, D., et al.: Radiocar- 
diography in congenital heart disease, 
J. Pediat. 44: 392-406, April, 1954. 

14884. Baffes, T. G., & Potts, W. J.: 
Postoperative chylothorax, Ann. Surg. 
139: 501-505, April, 1954, 


14885. Kreutzer, R., et al.: L’électro- 
cardiogramme dans l’atrésie tricuspi- 
dienne, Arch. mal coeur 47: 113-122, 


Feb., 1954. 

Hemangioma, Chest Wall 14886. Phalen, 
G. S.: Massive cavernous hemangiomas 
of the chest wall, Am. J, Surg. 87: 534- 
544, April, 1954. 

Hemophilia 14887. 
filia, Arch. pediat. 
748, Nov., 1953. 

Hemorrhagic Diseases 14888. Beltran, J. 
C., & Gareia, P. E.: Uniformacion y 
jerarquizacion de las pruebas de la 
hemostasis, Arch. pediat. Uruguay 25: 
118-137, Feb., 1954. 

See also No, 14746. 

Hepatitis 14889. Pomponio, N.: Ricerche 
sulla funzionalit& epatica nell’epatite 
infettiva, Pediatria 62: 96-102, Jan.- 
Feb., 1954. 

Hepatitis, Neonatal 14890. Dible, J. H., et 
al.: Foetal and neonatal hepatitis and 
its sequelae, J. Path. & Bact. 67: 195- 
206, Jan., 1954, 

Hernia, Diaphragmatic 14891. Carron, R., 
& Bethenod, M.: Les hernies diaphrag- 
matiques chez l’enfant, Pédiatrie 9: 
155-170, No. 2, 1954. 

Hernia, Hiatal 14892. Husfeldt, E.: Hiatus 
hernia in infants and adults, Great 
Ormond St, J. No. 6: 71-80, Dee., 1953. 


Hemo- 
731- 


Beltran, J. C.: 
Uruguay 24: 


Hernia, Inguinal 14893. Rendle-Short, J., 
& Havard, C.: Incarcerated and 
strangulated inguinal hernia in the 
first vear of life, Brit. M. J. 1: 680- 
682, March 20, 1954. 

Hospital Infection 14894. Laurell, G., & 
Wallmark, G.: Studies on staphylocoe- 
eus aureus pyogenes in a children’s 
hospital, Acta path. et microbiol. sean- 
dinav, 34: 19-33, No. 1, 1954, 

Hospitalization 14895. Jongkees, L. B. W.: 
The psychic effect of hospitalization 
and surgical interventions on children, 
Ann, Otol. Rhin. & Laryng. 63: 145-150, 
March, 1954. 

14896. Spence, J., & Taylor, M. D.: Hos- 
pital beds for children, An estimate 
of needs, Lancet 1: 719-721, April 3, 
1954. 

Hypersplenism 14897. Miller, H. E., & 
Schaaf, F. H. K.: Hypersplenism: Leu- 
kopenic-thrombopenie syndrome, Min- 
nesota Med. 37: 265-268, April, 1954. 

Hypertension 14898. Schaeffer, A. J., & 
Markowitz, M.: Hypertension treated 
by nephrectomy: a report of 4 addi- 
tional cases and a _ re-evaluation of 
prognosis and criteria for operation, 
Am. J. M. Se. 227: 417-425, April, 1954. 

Hypoglycemia 14899. McQuarrie, I.: Idio- 
pathie spontaneously occurring hypo- 
glycemia in infants, Am. J. Dis, Child. 
87: 399-428, April, 1954. 

Hypothyroidism 14900. Scott, R. B., & 
Jenkins, M. E.: Hypothyroidism in 
Negro children, J. Pediat. 44: 307-312, 
March, 1954. 

14901. Royer, P., & Megevand, A.: Les 
anomalies squelettiques du myxoedéme 
congénital et leur valeur diagnostique, 
Arch, frane. pédiat, 11: 125-140, No. 2, 
1954, 

Immunization 14902, Hansen, F.: Aktive 
Immunisierung im Kindesalter, Deut- 


sche med. Wehnsechr, 79: 468-471, 
March, 19, 1954. 
Immunization, Diphtheria 14903. Green- 


berg, L., et al.: Canadian field trials 
on the oral use of diphtheria toxoid, 


Canad. J. Pub, Health 45: 103-111, 
March, 1954. 

Injections, Technique 14904. MacKenzie, 
E. P.: Painless injeetions in pediatric 


practice, J. Pediat. 44: 421, April, 1954. 

Insulin 14905. Holcomb, B., et al.: Lente 
insulin, Northwest Med, 53: 239-241, 
March, 1954, 

Intervertebral Discs, Protruded Lumbar 
14906. Webb, J. H., et al.: Protruded 
Lumbar intervertebral disks in chil- 
dren, J. A. M. A. 154: 1153-1154, April 
3, 1954. 

Intestine, Obstruction 14907. Santulli, T. 
: Intestinal obstruction in the new- 


born infant, J. Pediat. 44: 317-337, 


March, 1954, 
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14908. Yue, M. K.: Congenital obstruc- 
tion of the small gut. Report of a case 
of high jejunal atresia, Chinese M. J. 
72: 62-64, Jan.-Feb., 1954. 

Intestine, Radiology. See No. 14962. 

Intestine, X-ray Studies 14909. Jorup, 8., 
& Kjellberg, S. R.: Roentgenologic 
studies of the intestine in normal in- 
fants and in colonic. hyperperistalsis in 
neurolabile infants, Acta radiol, 41: 
109-131, Feb., 1954. 

Intracranial Electrography 14910. Dodge, 
H. W., Jr., et al.: Technics and poten- 
tialities of intracranial electrography, 
Postgrad. Med. 15: 291-300, April, 1954. 


Intussusception 14911, Tester, J. L.: Mul- 
tiple adenocarcinoma of ileum causing 


intussusception, Lancet 1: 785, April 
10, 1954. 
Iodine, Protein-Bound 14912. Durham, J. 


Serum butanol-extractable 
ehildren under ten 
J. Dis. Child. 87: 


R., et al.: 
iodine values of 
years of age, Am. 
468-474, April, 1954. 

Isoplasma 14913. Symposium—l1 Jahre 
Erfahrung mit desanaphylaktischem 
Kalbsplasma (Isoplasma), Monatsschr. 
Kinderh. 102: 206, March, 1954. 

Kala-azar 14914. Chaptal, J., et al.: Etude 
sur le kala-azar. Lésions des organes 
hémato-poiétiques au cours du_ kala- 
azar infantile. Leur évolution sous 
l’effet du traitement, Arch. frang. 
pédiat. 11: 281-290, No. 3, 1954. 

Keratitis, Interstitial. See No, 15035. 

Kidney, Calculi 14915. Eckstein, H. B.: 
The treatment of phosphatic renal cal- 
euli with ‘‘aludrox,’’? Great Ormond St. 
J. No. 6: 117-120, Dee., 1953. 

Kidney, Cortical Necrosis 14916. Arends, 
A., & Nieweg, H. O.: Nutritional fac- 
tors in renal disease in infancy, Lancet 
1: 647-649, March, 27, 1954. 

Krabbe’s Disease. See No, 14786. 

Kwashiorkor 14917. Gelfand, M.: Kwas- 
hiorkor, South African M. J. 28: 185- 
186, March 6, 1954. 

Larva Migrans, See No. 14805. 

Laryngotracheitis 14918. Turner, J. A.: 
Present-day aspects of acute laryngo- 
tracheitis, Canad. M. A. J, 70: 401-404, 
April, 1954. 

See also No. 14832. 

A. K ow 
tis, Canad, A. J. 70: 447-449, April, 
1954. 

Leukemia 14920. Cooke, J..V.: 
rence of leukemia, Blood 9: 
April, 1954. 

14921. Lien-Meng, K.: Experiences with 
modern treatment of leukaemia in child- 
hood, Ann, paediat, 182: 202-2 
1954 


The oceur- 


340-347, 


17, April, 


~ 


14922. Fountain, J. R.: The chemother- 
apy of acute leukaemia: a review of 
its present status, Edinburgh M. J. 61: 
69-83, March, 1954. 

14923. Izarn, P., & Palbirac, G.: Le 
bilan de l’hémostase dans les leucoses 
aigues hémorragiques de l’enfant, Arch. 
frang. pédiat. 11: 325-329, No. 3, 1954. 

14924. Rosso, G.: Su di un caso di mie- 
losi leucemica cronica in un bambino, 
Minerva med, 45: 626-630, No. 18, 1954. 

Lupus Erythematosus 14925. McCabe, E. 
S., & Fittipoldi, J.; Atypical dissemi- 


nated lupus erythematosus, Am, Pract. 
5: 292-295, April, 1954. 
14926. Soffer, L. J., et al.: Treatment 


of acute disseminated lupus erythema- 
tosus with corticotropin and cortisone, 
Arch, Int. Med. 93: 503-514, April, 1954. 

Lymphedema 14927. Cocozza, G.: Su di 
un caso di linfoedema congenito trat- 
tato con jaluronidasi e con ACTH, 
Pediatria 62: 114-122, Jan.-Feb., 1954. 

Malnutrition 14928. Thomson, A. N., & 
Dunean, D. L.: The diagnosis of mal- 
nutrition in man, Nutrition Abstr. & 
Rev, 24: 1-18, Jan., 1954. 

14929. Dreizen, 8., et al.: Maturation of 
bone centers in hand and wrist of 
children with chronic nutritive failure, 
Am. J. Dis, Child. 87: 429-439, April, 
1954. 

See also No. 14912. 

Marfan’s Disease 14930. Fitte, L., & Loh- 
yac, Y.: Un eas de maladie de Mar- 
fan, Arch. frang. pédiat. 11: 182-187, 
No. 2, 1954, 

Measles 14931. Karelitz, S., et al.: The 
prophylaxis and treatment of bacterial 
complications of measles with ben- 
zethacil and aqueous procaine penicil- 


lin G, J. Pediat, 44: 357-363, April, 
1954, 

Megacolon 14932. Févre, M., et al.: Méga- 
ecélon infantile (maladie de Hirsch- 


sprung). Traitement par recto-sigmoi- 
dectomie, Arch, frang. pédiat. 11: 317- 
324, No. 3, 1954. 

Meningitis, Breslau 14933, Keil, R.: Ein 
Fall von Breslau-Meningitis bei einem 


Siugling seine Epidemiologie, 
Ztsehr, Hyg. 138: 581-593, No. 6, 1954. 


Meningitis, Pseudomonas 14934. Trapnell, 
D. H.: Pseudomonas pyocyanea men- 
ingitis successfully treated with poly- 
myxin, Lancet 1: 759-761, Apr. 10, 1954. 

Meningitis, Purulent 14935. Crosca, A., & 
Parrinello, G.: Sulfamidici ed antibi- 
otic nella terapia delle meningiti pneu- 
mococciche e da bacillo di Pfeiffer, 
Pediatria 62: 58-79, Jan.-Feb., 1954. 

Meningitis, Tuberculous 14936. ‘Taylor, L. 
M., & Smith, H. V.; The blood-C.S.F. 
barrier to bromide in diagnosis of tu- 
berculous meningitis, Lancet 1: 700- 
702, April 3, 1954, 
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14937. Debré, R., et al.: Surinfection 
par les injections médicamenteuses au 
cours du traitement d’une méningite 
tuberculeuse. Son diagnostic avec les 
réactions dites d’irritation, & propos 
d’une observation, Arch, frang. pédiat. 
11: 165-167, No, 2, 1954. 

14938. Chaptal, J., et al.: L’electro-en- 
céphalographie au cours de la ménin- 
gite tuberculeuse de l’enfant, Arch. 
frang. pédiat. 11: 329-333, No. 3, 1954. 

See also No. 14787. 

Mental Deficiency 14939. Popp, C. E., et 
al.: Helping parents understand their 
mentally handicapped child, Am. J. 


Ment, Deficiency 58: 530-534, April, 
1954. 
14940. Zwerling, I: Initial counseling 


of parents with mentally retarded chil- 
dren, J, Pediat. 44: 469-479, April, 1954, 
14941. Weiner, B. B.: Essential features 
of a preacademic program for young 
mentally handicapped children, Am. J. 


Ment. Deficiency 58: 540-543, April, 
1954. 
14942, Tenny, J. W.: Preparing teach- 


ers of mentally handicapped children, 
Am. J. Ment. Deficiency 58: 566-572, 
April, 1954. 

Mephenesin. See No. 15041. 

Metabolism. See No. 14734. 

Metatarsus Adductus 14943. Stewart, W. 
J.: The adducted forefoot, J, Missouri 
M. A. 51: 359-360, May, 1954, 

Metrazol 14944. Laufer, M. W., et al.: 
Photo-metrazol activation in children, 
Electroencephalog. & Clin. Neurophys- 
iol. 6: 1-8, Feb., 1954. 

Microcephaly 14945. Jervis, G. A.: Micro- 
cephaly with extensive ecaleium de- 
posits and demyelination, J. Neuropath. 
& Exper, Neurol. 13: 318-329, April, 
1954. 

Mongolism 14946. Morris, J. V., & Mac- 
Gillivray, R. C.: Multiple mongolism 
in a family, Brit. M. J. 1: 687, March 
20, 1954. 

14947. Brown, E, E.: Pathogenesis of 
mongolism following maternal illness; 
role of adrenals, Arch. Pediat, 71: 47- 
53, Feb., 1954. 

Monilia 14948. Park, D. R., et al.: Monilia 
onychia, J. pediat. 44: 313-316, March, 
1954, 

Mortality, Neonatal 14949. Noack, H.: 
Wie kann Man die perinatale Kinder- 


sterblichkeit bekiimpfen? Deutsche 
med. Wehnsehr. 79: 461-465, March, 19, 
1954. 


Mucormycosis 14950. Martin, F. P., et al.: 
Muecormyecosis of the central nervous 
system associated with thrombosis of 
the internal carotid artery, J. Pediat. 
44: 437-442, April, 1954, 


Nasopharynx, Bacteriology of 14951. Gold- 
man, J. L., et al.: Bacteriologic and 
clinical interpretation of the flora of 
the nose and nasopharynx in children, 
J. Pediat. 44: 299-303, March, 1954. 

Nept... 14952. Collins, R. D.: Chronic 
giomerulonephritis in a newborn child, 
Am. J. Dis. Child, 87: 478-485, April, 
1954. 

14953. Burke, E. C.: Fluid regulation in 
nephritis and nephrosis of childhood, 
Minnesota Med. 37: 269-274, April, 
1954. 

Nephrosis 14954, Barnett, H. L., & Shibuya, 
M.: Nephrosis in children, Postgrad. 
Med. 15: 362-369, April, 1954. 

14955. Medalie, M.: Serum cholines- 
terase activity and protein-bound 
iodine fluctuations during therapy of a 
ease of nephrosis, South African M. J. 
28: 170-173, Feb. 27, 1954, 

14956. Spector, F. G.: Labelled glycine 
in the nephrotic syndrome, Clin. Se. 13: 
1-10, No. 1, 1954. 

14957. Symposium—Supplement on the 
nephrotic syndrome, J. Clin. Invest, 33: 
621-723, April, 1954. 

See also No. 14953. 

Nervous System. See No. 15046. 

Neuroblastoma 14958, Charache, H.: Neu- 


roblastoma, Am. J, Surg. 87: 545-551, 
April, 1954, 
Newborn 14959. Cooper, G., Jr.: Emer- 


gency examinations of the newborn, 
Postgrad. Med. 15: 353-361, April, 1954. 
14960. Hansen, A, E.: Complications in 
the postanaesthetic period of parturi- 
tion from the pediatrician’s viewpoint, 


Texas Rep. Biol. & Med, 12: 67-71, 
Spring, 1954. 

14961. Pennoyer, M. M., & Sullivan, 
M. P.: Skin care of the newborn in- 
fant, J. Pediat. 44: 258-263, March, 
1954. 

14962. Frimann-Dahl, J., et al.: Roent- 
gen investigations of the neo-natal 


gaseous content of the intestinal tract, 
Acta radiol. 41: 256-268, March, 1954. 

See also Nos. 14765, 14766, 14815, 14890, 
14907, 15015, 15017, and 15051. 

Newborn, Infections 14963, Hardyment, 
A. F.: The control of infections in the 
newborn, Canad. M, A. J. 70: 379-382, 
April, 1954. 

14964. Webb, J. F.: Newborn infections 
and breast abscesses of staphylococcal 
origin, Canad. M. A. J. 70: 382-388, 
April, 1954. 

Newborn, Surgery 14965. Neerken, A. J., 
& Fisher, H. C.: Major surgery in the 
newborn, Am. Surgeon 20: 300-304, 
March, 1954. 

Nursing Service 14966. Gillet, J. A.: Chil- 
dren’s nursing unit, Brit. M, J. 1: 


684-685, March 20, 1954. 
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Nutrition 14967. Millis, J.: The influence 
of nutrition on the growth rate in the 
first year of life of Chinese infants 
born in Singapore in 1951, M. J. 
Australia 1: 322-327, Feb. 27, 1954. 


Omphalocele 14968. An-Chuen, M.: Sur- 
gical conditions of the umbilicus in 
infaney and childhood, Chinese M. J. 
72: 56-61, Jan.-Feb., 1954. 

14969. Ross, D. E., & Owen, H. F.: 
Phrenic crush as an aid in the repair 
of omphalocoeles, Canad. M. A. J. 70: 
421-424, April, 1954. 

Osteochondritis 14970. Broder, H.: The 
late results in Legg-Perthes’ disease 
and factors influencing them: A study 
of one hundred and two eases, Bull. 
Hosp. Joint Dis, 14: 194-216, Oct., 1953. 

Osteochondritis Dissecans 14971. 
gren, L.: Spontaneous healing of 
osteochondritis dissecans in children 
and adolescents, Acta chir. secandinav. 
106: 460-478, No. 6, 1954. 


Osteogenesis Imperfecta 14972. Goldfarb, 
A, A., & Ford, D.: Osteogenesis im- 
perfecta congenita in consecutive 
siblings, J. Pediat. 44: 264-268, March, 
1954. 

Osteomyelitis 14973. Johnson, C. L: 


Osteomyelitis of the frontal bone of 
rhinogenie origin, Ann. Otol. Rhin. & 
Laryng. 63: 180-188, March, 1954. 

Osteoporosis, Renal 14974. Van Creveld, 
S., & Arons, P.: Further experiences 
in a special case of renal osteoporosis 
with aminoaciduria, treated with 
dihydrotachysterol, Ann. Paediat. 182: 
191-202, April, 1954. 

Ovary, Histology & Function, 14975. Sau- 
ramo, H.: Histology and function of 
the ovary from the embryonic period to 
the fertile age, Acta obst. et gynec. 
seandinav. 33: 3-163, Supp. 2, 1954. 

Oxyuriasis 14976. Bumbalo, T. 8., et al.: 
The treatment of pinworm infection 
(enterobiasis), J. Pediat. 44: 386-391, 
April, 1954. 

14977. Askue, W. E., et al.: Phthalysul- 
fathiazole (sulfathalidine) in the treat- 
ment of enterobiasis (pinworm infec- 
tion), J. Pediat. 44: 380-385, April, 
1954. 

Pancreas, Cystic Fibrosis 14978. Baxter, 
E. H.: Mueovisecidosis. Its clinical as- 
pects and treatment, Postgrad. Med. 
15: 334-341, April, 1954. 

Paragonimiasis 14979. Huei-Lan, ©., et 
al.: Preliminary observations on effi- 
eacy of chloroquine in treatment of 
paragonimiasis, Chinese M. J. 72: 1-14, 
Jan.-Feb., 1954. 

Parotitis 14980. Jones, H. E.: Inflamma- 
tion of the parotid salivary glands in 
children, Med. Press. 231: 245-247, March 
17, 1954. 
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14981. Vivell, O., & Marquart, R.: Die 
praktische Bedeutung der Serodiagnose 
der Parotitis epidemica, Deutsche med. 
Wehnschr. 79: 574, April 9, 1954. 

Penicillin, See No. 14931. 


Peritonitis 14982. Lance, P., et al.: Deux 
eas de péritonite primitive & pneu- 
mobacille de Friedlander chez 1|’enfant, 
Arch, frang. Pédiat. 11: 271-273, No. 
3, 1954. 

Peritonitis, Periodic 14983. Reinmann, 
H, A., et al.: Periodic peritonitis— 
heredity and pathology, J. A. M. A, 154: 
1254-1259, April 10, 1954. 

Pneumonia, Interstital 14984. 
Wedemeyer, F.-W.: Beobachtungen 
wihrend einer Epidemie von _ inter- 
stitieller Pneumonie, Monatsschr. Kin- 
derh. 102: 183-188, March, 1954. 

Pneumonia, Staphylococcus. See No. 14802. 

Poikiloderma 14985. Kindler, T.: Con- 
genital poikiloderma with traumatic 
bulla formation and progressive cutane- 
ous atrophy, Brit. J. Dermat. 66: 
104-111, Mareh, 1954. 

Poisoning 14986. Carron, R., & Frangois, 
R Les intoxications chez ]’enfant et 

185-202, 


Plate, A., & 


leur traitement, Pédiatrie 9: 
No, 2, 1954. 

Poisoning, Antihistamine 14987, Gill-Carey, 
M. C.: Chloreyelizine Hydrochloride 
poisoning in an infant, Brit. M. J. 1: 
687-688, March 20, 1954. 

Poisoning, Corrosive 14988. Daly, J. F.: 
The early management of corrosive 
burns of the esophagus, S, Clin. North 
America, pp. 343-351, April, 1954. 

Poisoning, Ferrous Sulfate 14989. Jaco, 
N. T., & Pugh, R. C. B.: A fatal case 
of ferrous sulphate poisoning, Great 
Ormond St. J.: No, 6: 102-112, Dee., 
1953. 

14990. Forshall, I., & Rickham, P. P.: 
Ferrous sulphate poisoning causing 
pyloric obstruction, Brit. J. Surg. 61: 
379-381, Jan., 1954, 

Poisoning, Prisine 14991. Gillespie, J. B.: 
Poisoning from naphazoline (privine) 
hydrochloride, J. Pediat. 44: 443-444, 
April, 1954. 

Poisoning, Stramonium 14992.  Lanich, 
O. K., & Ambrus, J. L.: Stramonium 
poisoning, Pennsylvania M. J, 57: 345- 
348, April, 1954. 

Poliomyelitis, 14993, Baker, A. B., et al.: 
Poliomyelitis, Arch. Neurol, & Psychiat. 
71: 435-465, April, 1954. 

14994. Britt, R., & Batson, R.: Pitfalls 
in the diagnosis of poliomyelitis, 
J. A. M. A. 154: 1401-1403, April 24, 
1954. 

14995. Shaw, E. B., & Levin, M.: The 
infrequent incidence of nonparalytic 
poliomyelitis, J. Pediat. 44: 237-243, 
March, 1954, 
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14996. Andersen, E. W., & Ibsen, B.: 
The anaesthetic management of patients 
with poliomyelitis and _ respiratory 
paralysis, Brit. M. J. 1: 876-788, April 
3, 1954, 

14997. Cherniack, R, 
clinieal use of the exsufflator attach- 
ment for tank respirators in_ polio- 
myelitis, Ann. Int. Med, 40: 540-548, 
March, 1954. 

14998. Prugh, D. G., & Tagiuri, C. K.: 
Emotional aspects of the respirator care 
of patients with poliomyelitis, Psy- 

Med. 16: 104-128, Mareh-April, 


M., et al.: The 


chosom, 
1954. 

14999. Astrup, P., et al: Laboratory 
investigations during treatment of pa- 
tients with poliomyelitis and respiratory 
paralysis, Brit. M. J, 1: 780-786, April 
3, 1954. 

15000. Barsky, P.: Tracheotomy in an 
eleven-week-old infant with bulbospinal 
poliomyelitis, J. Pediat. 44: 445-447. 
April, 1954. 

15001. Van Riper, H. E.: 
against poliomyelitis, GP 9: 
April, 1954, 

15002, Lehman, 8S. P., & La Veck, G. D.: 
A local study of epidemic poliomyelitis, 


Vaccination 
59-62, 


Northwest Med. 53: 250-256, March, 
1954, 
15003. Little, G. M.: Poliomyelitis and 


water supply, Canad, J, Pub. Health 
45: 100-102, March, 1954. 

15004. Lassen, H. C. A.: Poliomyelitis 
in Copenhagen, 1952, Glasgow M. J. 35: 
59-63, March, 1954, 

15005. Young, D, C., et al: Polio- 
myelitis experience at Herman Kiefer 
Hospital, J. Michigan M. Soe, 53: 280- 
281-289, March, 1954. 

15006. Leeder, F. S.: Poliomyelitis Con- 
trol in Michigan, J. Michigan M. Soe. 
53: 278-279, March, 1954. 

Polyarteritis Nodosa 15007, Case Records 
of the Mass. Gen. Hosp. Case 40121— 


Weekly clinicopathological exercises, 
New England J. Med. 250: 525-528, 


March 25, 1954. 

Prematurity 15008. Lanza, A. S.: La 
alimentacion del recien nacido prema- 
turo, Arch. pediat. Uruguay 24: 721-729, 
Nov. 1953. 

See also No. 14948, 

Progeria 15009. Gabr, M.: Progeria, Arch. 
Pediat. 71: 35-46, Feb. 1954, 

Pyelonephritis 15010. Stansfield, J. M., & 
Webb, J. K. G.: A plea for the longer 
treatment of chronic pyelonephritis in 
children, Brit. M. J, 1: 616-618, March 
13, 1954, 

Pyloric Stenosis 15011. Carter, C. O., & 
Powell, B. W.: ‘Two-generation pyloric 
stenosis, Lancet 1: 746-748, April 10, 
1954. 


Pylorospasm 15012. 
Management with procaine amide 
(pronestyl) of pylorosplasm in infants, 
J. A. M, A. 154: 1328-1330, April 17, 
1954. 

15013. Rial, B.: Sindromo Pilorico del 
lactante, Arch. pediat. Uruguay 24: 
703-715, Nov., 1953. 

Pyruvic Acid. See No, 15043. 

Renal Glycosuria 15014. Chaptal, J., et al.: 
Etude sur le diabéte Rénal chez 
l’enfant, Arch. frane, pédiat. 11: 
273-280, No. 3, 1954. 

Resuscitation 15015. Mortan, J. E., & 
Reyes, C. T.: Resuscitation of the new- 
born—a clinical review, Ohio M. J. 
50: 337-342, April, 1954. 

Reticuloendothelioses 15016. Blair, L. G., 
& Sutcliffe, J.: Bony changes in the 
reticuloses, Great Ormand St. J. No. 6: 
122-129, Dee. 1953, 

15017. Sacrez, R., et al.: Réticulohis- 
tioeytose maligne a forme cutanée et 
hematologique chez un  nouveau-né, 
Arch, franc. pédiat. 11: 141-150, No. 2, 
1954, 

15018. Gentili, A. & Lopez, M.: Retie- 
olo-endoteliosi sub acuta con iperfos- 
fatidemia di alto grado in lattante, 
Pediatria 62: 1-31, Jan.-Feb. 1954. 

See also No. 14836, 

Rheumatic Diseases 15019. Saslaw, M. S., 
et al.: Conditions clinically confused 
with the rheumatic state, J, Pediat. 44: 
414-420, April, 1954. 

15020. Wilcox, E. B., & Galloway, L. 8.: 
Children with and without rheumatic 
fever, J. Am. Dietet, A. 30: 345-350, 
April, 1954. 

15021. MeCue, C. M.: A follow-up study 
of suspected rheumatic fever patients, 
J. Pediat. 44: 290-293, March, 1954. 

15022. Wallis, A. D., & Viergiver, E.: 
The relation of the serum inhibitor of 
serum-extracted streptolysin S to serum 
phospholipid from the standpoint of 
rheumatic fever, Am. J. M. Se, 227: 
431-436, April, 1954. 

15023. Saslaw, M. S., et al.: Rheumatic 
heart disease in native-born Floridians 
and non-Floridians, Am. Heart J. 47: 
580-586, April, 1954, 

15024. Giraud, P., et al.: Premiers résul- 
tats du traitement hormonal de la 
maladie de Bouillaud. Indications et 
limites, Arch. frang. pédiat. 11: 194-205, 
No. 2, 1954. 

Ringworm 15025. Mullins, J, F.:  Tri- 
chophyton tonsurans infection in tinea 
capitis survey, Arch. Dermat. & Syph. 
69: 438-440, April, 1954. 

15026, Birt, A. R., & Wilt, J. C.: 


Sadove, M. 8., et al.: 


My- 


cology, bacteriology, and histopathology 
of suppurative ringworm, Arch, Der- 
mat. & Syph. 69: 441-448, Aprii, 1954. 
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Salmonella Infections 15027. Venables, 
A. W., & Friday, F. J.:; A fatal case 
of chronic Salmonella typhimurium 


intravenous use of 


septicaemia: the 
Australia 1: 


ehloramphenicol, M. J. 
366-368, March 6, 1954, 

Scarlet fever 15028. Gierhake, F-W 
ueber eine Methode zum_ selektiven 
Nachweis hiimolytischer Streptokokken 
beim Scharlach, sowie iiber Beobach- 
tungen bei gleichzeitiger anaerober 
Ziichtung, Klin. Wehnschr, 32: 292-294, 
April 1, 1954. 

Shigellosis 15029. 
cidence of 
group of Egyptian 
Am. J. Trop, Med. 3: 
1954. 

Infection 15030. Prigal, 

Intrafamilial contagion in 
sino-respiratory infections, Dis. 
Chest. 25: 448-456, April, 1954. 

Speech Problems 15031. Symposium—Sub- 
jects relating to speech problems, J. 
Speech & Hearing Disorders 19: 59-69, 
March, 1954. 

Spherocytosis, Congenital 15032. Emery, 

L., & Lemmon, D. W.: Crises in 
congenital spherocytic anaemia (acholu- 
ric jaundice), Brit. M, J. 1: 737-740, 
March 27, 1954. 

Sprue 15033. Anderson, C. M., et al.: The 
influence of gluten and ’ antibacterial 
agents on fat absorption in the sprue 
syndrome, Gastroenterologia 81: 98-103, 
Feb., 1954. 

Staphylococcic Infection. See No. 14894. 

Surgery, Cardiac. See No. 14875. 

Syphilis 15034, Rees, E.: Acquired syphilis 
in children, Brit. J. Ven. Dis, 30: 
19-23, March, 1954. 

15035. Bonugli, F. S.: Third-generation 
syphilis bilateral interstitial 
keratitis occuring in all the surviving 
members of two generations, Brit. J. 
Ven. Dis, 30: 24-27, March, 1954. 

Pavenyanel 15036. Wilburne, 

& Mack, E. G. Paroxysmal tachy- 
contin in the newborn with onset in 
—— J. A. M. A. 154: 1337-1338, April 
7, 1954. 

15037. Thelander, H. E.: Child- 
hood ecology seminar, J. Pediat. 44: 
304-306, March, 1954, 

Teeth 15038. Jones, R. V. H., & Mynott, 
M. J.: Changes in dental hypoplasia 
and caries among the children of 
Finnish Lapps, 1939-50, Brit. M. J. 
1: 682-684, March 20, 1954. 

Tendovaginitis, Stenosing 15039. Burman, 
M.: Stenosing tendovaginitis of the 
right ring finger in a boy by tear of 
the third lumbrical muscle, Bull. Hosp. 
Joint Dis. 14: 288-289, Oct., 1953. 


Floyd, T. M.: The in- 
shigella organisms in a 
village children, 
294-302, March, 


Testicle, Torsion 15040. Guice, ©. E.: 
Torsion and gangrene of an intra-ab- 
dominal testicle simulating appendi- 
citis, Ann. Surg. 139: 524-526, April, 
1954, 

Tetanus 15041. 


Diaz-Rivera, R. 8., et al.: 
Muscular relaxation in tetanus with 
special reference to the effect of 
mephenesin, Ann. Int. Med, 40: 563-580, 
March, 1954. 

15042 Barani, J. C.: Traqueotomia en 
el tetanos para evitar complicaciones 
mortales de las vias aereas, Arch. 
pediat. Uruguay 25: 144-146, Feb., 1954. 

15043. Ricci, G., & Mingrino, F.: IT 
ricambio dell’acido piruvico in aleune 
condizioni morbose, Aggior. Pediat. 5: 
25-32, Jan., 1954, 

Thrombosis, Cerebral 15044. Carrie, A, W., 
& Jaffé, F. A.: Thrombosis of superior 
sagittal sinus caused by trauma with- 
out penetrating injury, J. Neurosurg. 
11: 173-182, March, 1954. 

Thymus. See No. 14780. 

Tonsils and Adenoids. See No. 14867. 

Torticollis 15045. Chandler, F. A.: Con- 
genital muscular torticollis, Bull, Hosp. 
Joint Dis. 14: 158-171, Oct., 1953. 

Toxicosis 15046. Pagés, P., et al.: Con- 
tribution a 1’étude de lésions anato- 
miques du systéme nerveux central au 
cours des toxicoses du nourrisson, Arch. 
frang. pédiat. 11: 232-245, No. 3, 1954. 

Toxoplasmosis 15047, Glees, M.: Beider- 
seitiger Mikrophthalmus bei nach- 
gewiesener konnataler Toxoplasmose, 
— 126: 361-368, Dec., 

vo. 

Tracheotomy 15048. Fitz-Hugh, G. S., & 
Morgan, W. C., Jr.: The increasing 
indications for ’ tracheotomy, Laryngo- 
scope 64: 172-182, March, 1954. 

Trichinosis 15049. Roett, C. J. E., et al.: 
Incidence of ‘‘subclinical’’ trichinosis 


in children, Am. J. Dis, Child. 87: 
464-467, April, 1954, 

Trichobezoar 15050. Trafford, H. S.: 
Trichobezoar, Lancet 1: 861, April 10, 
1954. 

Tuberculosis 15051. Kim, P.: Congenital 
tuberculosis, Hawaii M. J. 13: 270-271, 
Mareh-April, 1954, 


15052. Anderson, C. E.: Tuberculosis in 
a primary school, New Zealand M. J. 
53: 35-38, Feb., 1954. 


15053. Roche, H.: Chemotherapy in 
tuberculosis, M. J. Australia 1: 355-358, 
March 6, 1954. 

15054. Blattner, R. J.: Progress report 
on antimicrobial therapy of tuber- 
culosis, J. Pediat, 44: 480-481, April, 
1954. 

15055, Sénécal, J., et al.: Intérét de la 
ponetion-biopsie du foie dans les tuber- 
culoses du jeune enfant, Arch. frang. 
pédiat, 11: 312-316, No. 3, 1954, 
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15056. Saggese, M.: 
eolari da _ iniezioni, 
103-113, Jan.-Feb., 1954. 

Tuberculosis, B.C.G. 15057. Mande, R. & 
Huét, A.: Premiers essais de vaccina- 
tion par le B. C. G. selon la Méthode dite 
‘*Brésilienne,’’ Arch, frang, pédiat. 11: 
301-303, No, 3, 1954. 

15058. Sénéeal, J., & Boiron, H.: 
Premiers résultats obtenus par vaccina- 
tion B.C.G. ‘‘per os’’ & doses répétées 
Dakar, Arch. france. pédiat. 11: 304- 
312, No. 3, 1954. 

See also Nos. 14740 and 14741. 

Tuberculosis, Bone, 15059. Commerell, J. J.: 
A report on the domiciliary treatment 
of tuberculosis of bone and joint in the 
Cape Western area, South African M. J. 
28: 234-237, March 20, 1954. 

Tuberculosis, Cutaneous 15060. 


Sui processi tuber- 
Pediatria 62: 


Imbert, P., 


et al: Traitement local par la cor- 
tisone des uleérations tubereuleuses 
cutanées d’origine ganglionnaire, 


171-175, No, 2, 1954. 

Tumors 15061. Phillips, R. F., & Dargeon, 
H. W.: Radiotherapy in tumors of 
childhood, J, Pediat. 44: 448-468, April, 
1954. 

Tumors, Abdominal 15062, Creyssel, J., 
et al.: Dysembryome hépatique 
pédiculé—ablation—Guérison, Pédiatrie 
9: 175-177, No. 2, 1954. 

Tumors, Bone 15063. Farrow, R.: Non- 
osteogenic fibroma of bone, Postgrad. 
M. J. 30: 206-210, April, 1954. 

15064. Lampe, IL, & MacIntyre, R. 
Experiences in the radiation therapy 
of medulloblastoma of the cerebellum, 
Am, J. Roentgenol 71: 659-668, April, 
1954. 

Tumors, Brain 15065. Sacrez, R., et al.: 
Tumeurs cerébrales du nourrisson, Arch. 


Pédiatrie 9: 


france. pédiat. 11: 261-263, No. 3, 1954. 
Tumors, Epididymis 15066. Falkinburg, 
L. W., & Kay, M. N.: Fibrosarcoma 


of the epididymis in early childhood, 
Am. J. Dis, Child. 87: 486-489, April, 
1954. 


Papilloma of the choroid plexus, Brit. 
J. Surg. 61: 396-398, Jan. 1954, 


Tumors, Eye 15067. 


Lassman, 


Tumors, Intestine. See No. 14911. 

Tumors, Lymph nodes 15068. Leddy, E. T.: 
A case of chronic benign lymphosar- 
coma, Proc, Staff Meet., Mayo Clin. 29: 
180-182, Mareh 24, 1954. 

Tumors, Retroperitoneal 15069. Ahvenai- 
nen, E. K., et al.: Massive retroperi- 
toneal tumours in children, Ann. chir. et 
gynaec. Fenniae 43: 1-16, No, 1, 1954. 

Tumors, Sacrococcygeal 15070. Petit, P., 
& Tan-Vinh, L.: A propos des tumeurs 
sacro-coceygiennes congénitales, Arch. 
franc. pédiat. 11: 113-124, No. 2, 1954. 

Tumors, Thymus 15071. Santy, P., et al.: 
Les tumeurs chirurgicales du thymus, 
Semaine Hop. Paris 30: 1220-1233, 
March, 20, 1954. 

Tumors, Tonsil 15072. Metson, B. F.: 
Lymphosarcoma of the tonsil in chil- 
dren, Ann. Otol. Rhin. & Laryng. 63: 
193-199, March, 1954, 

Typhoid Fever 15073. Winter, S. T., & 
Salomon, H.: Anemia in children with 
enteric fever, Ann. paediat. 182: 
241-251, April, 1954. 

Uremia, Traumatic 15074. Blockey, N. J., 
& Jackson, S. H.: Traumatie uraemia 
following high femoral osteotomy, Brit. 
J. Surg. 61: 369-372, Jan., 1954. 

Urinary Obstruction 15075. Hearn, J. B.: 
Urinary obstruction in a male infant, 
Brit. J. Radiol. 27: 248-251, April, 1954. 

Viral Diseases 15076. Lyon, E.: The capil- 
lary syndrome in viral diseases, Car- 
diologia 24: 143-154, No, 3, 1954. 

Vitamin B, 15077. May, C. D.: Vitamin 
B, in human nutrition: a critique and 
an object lesson, Proc. Inst. Med. 
Chicago 20: 83-95, April 15, 1954. 

Xerophthalmia 15078. Coreos, A., et al.: 
Xerophtalmie et keratomalacie chez les 
enfants en Tunisie, Nourrisson 42: 


19-22, Jan.-Feb., 1954. 
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Abscess, Brain 15079. Hirsch, E. F.: Frac- 
ture of the anterior cranial fossa with 
chronic meningitis and frontal lobe 
abscesses of the brain, [Illinois M. J. 
105: 272-275, May, 1954. 

Accidents 15080. Shaffer, T. E.: Accident 
prevention, Ped. Clin. North America, 
pp. 421-432, May, 1954. 

See also Nos. 15406 and 15407. 


Acrodynia 15081. Bower, B. D.: Pink 
disease: the autonomic disorder and 
its treatment with ganglion-blocking 
agents, Quart. J. Med. 23: 215-230, 
April, 1954. 

Adolescents 15082. Stuart, H. C.: The 


adolescent, Ped. Clin. North America, 
pp. 467-481, May, 1954. 

Adoption 15083. Symposium—Symposium 
on adoption, West. J. Surg. 62: 257-283, 
May, 1954. 

Adrenal 15084. Klein, R.: Neonatal 
adrenal physiology, Ped. Clin. North 
America, pp. 321-334, May, 1954. 

Adrenal Function 15085. Rehn, J.: Der 
Thorn-Test bei chirurgisch erkrankten 
Kindern, Arch. klin. Chir. 278: 196-206, 
No. 2, 1954. 

Adrenogenital Syndrome. See No. 15333. 

Albuminuria 15086. Rothney, W.: Albumi- 
nuria, Bull. Hosp. Sick Child., Toronto 
3: 31, May, 1954. 

Allergy 15087. Collins-Williams, C., & Rat- 
ner, B.: Pediatric allergy, Ann. Allergy 
12: 198-228, March-April, 1954. 

15088. Speer, F.: Allergic tension- 
fatigue in children, Ann. Allergy 12: 
168-171, March-April, 1954, 

15089. Abramson, H. A.: Evaluation of 
maternal rejection theory in allergy, 
Ann. Allergy 12: 129-140, March-April, 
1954, 

See also No. 15184. 

Allergy, Drugs 15090. Thiele, W.: 
allergische Blutkrankheiten, 
haemat. 72: 171-194, No. 2, 1954. 

See also No. 15307. 
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Allergy, Monilia 15091. Sclafer, J., & 
Flavian, Ni: Etude de _ Vlallergie 
eutanée a candida (monilia) albicans 
chez les enfants, Semaine hép. Paris 


30: 1557-1558, April 14, 1954. 
Amino-acidema. See No. 15092. 
Amino-aciduria 15092. Symposium: Col- 

logue sur les acides aminés, Exper. 


Med. & Surg. 12: 215-333, No. 2, 1954. 


Anemia 15093. Smith, N. J., & Vaughan, 
V. ©. 3rd: Anemias of infancy and 
childhood, Ped. Clin. North America, 
pp. 367-388, May, 1954. 


Anemia, Hemolytic 15094. Sawyer, K. C., 


et al.: Splenectomy. A _ life-saving 
procedure in congenital hemolytic 
anemia, Am. J. Surg. 87: 800-801, May, 
1954. 


Anemia, Mediterranean 15095. Shukry, H., 
& Awwaad, S.: Thalassemia in two 
Egyptian families, Arch. Pediat. 71: 
67-76, March, 1954. 

15096. Zintl, F.: Ein weiterer Fall 
familiiirer Thalassaemia minor typus 
Rietti-Greppi-Micheli, Ztschr. Kinderh. 
74: 251-274, No. 3, 1954. 


Anemia, Prematurity 15097. Coles, B. L., 
& James, U.: The effect of cobalt and 
iron salts on the anaemia of prema- 
turity, Arch. Dis. Childhood 29: 85-96, 
April, 1954. 

15098. Quilligan, J. J., Jr.: Effect of a 
cobalt-iron mixture on the anemia of 
prematurity, Texas J. Med. 50: 294-296, 
May, 1954. 

Aneurysms, Arteriovenous 15099. Clément, 
R., et al.: Anévrysmes artério-veineux 
de ampoule de galien chez le nourris- 
son, Presse méd. 62: 658-661, No. 31, 
1954. 

Anomalies 15100. Anderson, R. C., & Reed, 
S. C.: The likelihood of recurrence of 
congenital malformations, Journal- 
Lancet 74: 175-176, May, 1954. 
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Anomalies, Cerebral 15101. Hicks, 8. P.: 
Mechanism of radiation anencephaly, 
anophthalmia, and pituitary anomalies, 
Arch. Path. 57: 363-378, May, 1954. 

15102. Seott, W. G.: Intracerebral 
arteriovenous malformations, Am. J. 
Roentgenol. 71: 762-776, April, 1954. 

Anomalies, G. U. Tract 15103. Bettex, M.: 
Un cas Wurétéroeéle chez une fillette 
de 9 ans, Helvet. paediat. acta 9: 20-27, 
No. 1, 1954. 

Anomalies, Liver 15104. Hellweg, G.: 
genital absence of intrahepatic portal 
venous system simulating Eek fistula, 
Arch. Path. 57: 425-430, May, 1954. 

Anomalies, Multiple 15105. Bill, A. H., .Jr., 
et al.: Urinary and feeal incontinence 
due to congenital abnormalities in chil- 
dren, Surg., Gvnee. & Obst. 98: 575-580, 
May, 1954. 

Anomalies, Vascular. See No. 15102. 

Anoxia, Fetal 15106. Walker, J.: Foetal 
anoxia, J. Obstet. & Gynaec. Brit. Emp. 
61: 162-180, April, 1954. 

Antibiotics 15107. Wagner, B. M.: The 
limitations of the laboratory in anti- 
biotic therapy, J. Mt. Sinai Hosp. 20: 
339-343, Mareh-April, 1954. 

See also No. 15302. 

Anticoagulants 15108. 


Thromboseprophylaxe mit 


Con- 


Konig, F. E., et al.: 
Marecoumar 


im Wochenbett und Zustand = des 
Kindes, Schweiz, med. Wehnsehr. 84: 
440-446, April 17, 1954. 


Anxiety 15109. Marcos, J. R., et 
Neurosis de ansiedad en la infancia, 
Arch. pediat. Uruguay 25: 48-61, Jan., 
1954. 

Appendicitis 15110. Cannon, .J. A., & Kopp, 
H. S.: The questionable value of the 
leukoevte count and differential count 
in the diagnosis of acute appendicitis, 
West. J. Surg. 62: 312-315, May, 1954. 

Asterol. See No. 15168. 

Asthma, Dust 15111. Vallerv-Radot, P., et 
al.: L’asthme a la poussiére, Semaine 
hop. Paris 30: 1537-1541, April 14, 1954. 

Ataxia 15112. Bellieni, G., & Biagini, R.: 
Osservazioni a proposito di tre easi di 
atassia acuta, Aggior. pediat. 5: 93- 
108, Feb., 1954. 

Autistic Child 15113. Kestenberg, J. S.: 
The history of an “autistie” child, J. 
Child Psvehiat. 2: 5-52, April, 1954. 

Behavior Problems 15114. Hughes, .J. G.: 
A practical approach to common be- 
havior problems, Ped. Clin. North 
America, pp. 447-466, May, 1954. 

Birth Injury. See No. 13212. 

Blood Pressure 15115. Kirschsieper, H. M.: 
Ueber indirekte Blutdruckmessung am 
Menschen. Die Bedeutung elastischer 


Faktoren fiir das Messergebnis, Ztselr. 
1954, 


Kinderh. 74: 158-166, No. 2, 


Ingelrans, 
Dysplasie fibreuse des os, J. 
80-82, No. 1 & 2, 


Bone, Fibrous Dysplasia 15116. 
ab: 
radiol. et électrol. 35: 
1954. 

Bone, Growth 15117. Bauer, G. ©. H.: The 
importance of bone growth as a factor 
in the redistribution of bone salt, .J. 
Bone & Joint Surg. 36A: 375-386, April, 
1954. 

Bone, Length 15118. Kunkle, H. M., & 
Carpenter, E. B.: A simple technique 
for x-ray measurement of limb-length 
diserepancies, J. Bone & Joint Surg. 
36A: 152-154, Jan., 1954. 

Breast Feeding 15119. Hytten, F. E.: 
Clinical and chemical studies in human 
lactation, Brit. M. .f. 1: 912-915, April 
17, 1954. 

15120. Nickerson, K., et al.: Oxytocin 
and milk ejection, Am. J. Obst. & 
Gynee. 67: 1028-1034, May, 1954. 

Bronchiectasis 15121. ‘(‘roxatto, O. ©., & 
Lanari, A.: Pathogenesis of bronchiee- 
tasis, J. Thoracie Surg. 27: 514-528, 
May, 1954. 

15122. Caux, M., & Moreau, A.: 
chroniques et  bronchiectasies, 
méd, 19: 439-449, April, 1954. 

Burns 15123. Dale, R. H.: Electrical 
accidents, Brit. J. Plast. Surg. 7: 44-66, 
April, 1954. 

15124. Jackson, D.: A clinical study of 
the use of skin homografts for burns, 
Brit. J. Plast. Surg. 7: 26-43, April, 
1954. 

Cadmium Reaction 15125. 
Wilms, D.: Verhalten und Wert der 
Cadmium-Reaktion im Vergleich zur 
Blutkérpersenkungeschwindigkeit bei 


Sinusites 
Laval 


Janssen, G., & 


der Miliartuberkulose des  Kindes, 
Ztschr. Kinderh. 74: 298-302, No. 3, 
1954. 


Cesarean Infant. See No. 15235. 

Calcium Absorption 15126. Foti, I)., & 
Molteni, G.: L’assorbimento del calcio 
per via rettale in presenza di vitamina 
D, e di dimetilamino metilbenzolo 
fosfinito acido di sodio, Aggior. pediat. 
5: 171-180, March, 1954. 

Calcium Metabolism 15127. Staub, H.: 
Cat5 bei Stoffwechseluntersuchungen, 
Schweiz. med. Wehnsehr. 84: 499-506, 
Mav 1, 1954. 

Cat-scratch Fever 15128. 
Cat-scratch disease, 
564, May, 1954. 

Celiac Disease. See No. 15305. 

Cerebellar Ataxia 15129. v. Braunmuhl, 
A.: Ueber eine eigenartige hereditir- 
familiiire Erkrankung des Zentralner- 
vensystems, Arch. Psvehiat. 191: 419- 
499, No. 6, 1954. 


Peterman, M. G.: 
J. Pediat. 44: 563- 
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15130. 
Zur 
hirnsyndroms 
Kinderh, 74: 


Brenner, W., & Hagedorn, M.: 

Diagnose des konnatalen Klein- 

beim Siaugling, Ztschr. 

209-231, No. 3, 1954. 

Cerebral Atrophy 15131. Jakab, L.: 
Hellersches Demenzsyndrom mit Gehir- 
natrophie, Ztschr. Kinderpsyehiat. 21: 
44-51, April, 1954. 

Cerebral Palsy 15132. Thelander, H. E.: <A 


preschool cerebral palsy program, J. 
Am. Women’s A. 9: 157-159, May, 1954. 
15133. Collis, E.: Some differential 
characteristics of cerebral motor de- 


fects in infaney, Arch. Dis. Childhood 
29: 113-122, April, 1954. 

Chalasia 15134. Rosenzweig, J. L.: Cardio- 
esophageal relaxation. Treatment with 
an inexpensive chair, J. Pediat. 44: 
574-577, May, 1954. 

Child Health 15135. Richmond, J. B., & 
Lustman, S. L.: Total health—a con- 
ceptual visual aid, J. M. Edue, 29: 23- 
30, May, 1954. 

15136. de los Cobos, J. A.: Asistencia 
médica del nifio, Bol. med. hosp. in- 
fantil 11: 5-15, No. 1, 1954. 

Chloromycetin 15137. Pisicano, J. C., et 
al.: Oral and intramuseular Chloro- 
mycetin in pediatric practice, J. Pediat. 
44: 534-540, May, 1954. 

See also No. 15399. 

Cleft Palate 15138. Schultz, L. W.: Cor- 
rect time and sequence for closure of 
cleft lip and palate, Am. J. Surg. 87: 
651-655, May, 1954. 

15139. MeCutchen, G. T.: Modified 
Passavant technic of cleft palate re- 
pair, Ann. Surg. 139: 613-616, May, 
1954. 

15140. Fraser, F. C., & Baxter, H.: The 
familial distribution of congenital 
clefts of the lip and palate, Am. J. 
Surg. 87: 656-659, May, 1954. 

15141. Stuteville, O. H.: Why 
repairs of cleft palate fail, 
Surg. 87: 660-662, May, 1954. 

Cobalt. See No. 15098. 

Colds 15142. Gahd, R. S.: 


surgical 
Am. J. 


The common 


cold, New England J. Med. 250: 687- 
691, April 22, 1954. 
Convulsions 15143. Merritt, H. H., & 


Carter, S.: The differential diagnosis 
of convulsions, M. Clin. North America, 
pp. 693-704, May, 1954. 

Cortical Hyperostosis 15144. NSevss, R., & 
Wiesner, E.: Periostale Knochenan- 
lagerungen als Ausdruck einer Kalk- 
stoffwechselstérung, Helvet. paediat. 


acta 9: 59-63, No. 1,°1954. 

Cortisone. See Nos. 15163, 15180, and 
15351. 

Costal Cartilage, Dystrophy 15145. Beck, 
W. C., & Berkheiser, S.: Prominent 
costal cartilages (Tietze’s syndrome), 


Surgery 35: 762-765, May, 1954. 


Cyst, Lung 15146. Bressler, 8., & Wiener, 
D.: Bronchiogenie cyst associated with 
an anomalous pulmonary artery arising 
from the thoracic aorta, Surgery 35: 
815-819, May, 1954. 

15147. Davoe, ©. S., & Ross, ©. A.: 
Spontaneous pneumothorax, Canad. M. 
A. J. 70: 548-551, May, 1954. 

See also No. 15339. 

Cystic Hygroma 15148. Martin, J. A.: 
Treatment of cystic hygroma, Texas J. 
Med. 50: 217-222, April, 1954. 

Cystinosis 15149. Caussade, L., et al.: 
Considérations sur la cystinose, Presse 
méd. 62: 646-649, No. 31, 1954. 

Deafness 15150. Norman, W. B.: 
ness going unrecognized? 
Med. 50: 280-282, May, 1954. 

15151. Davey, P. R.: Observations on 
equilibrium in deaf children, J. Laryng. 
& Otol. 68: 329-331, May, 1954. 

15152. Sneed, R.: Recognition and man- 


Is deaf- 
Texas J. 


agement of deafness in children, 
Mississippi Doctor 31: 438-441, May, 
1954. 

Diabetes 15153. Lestradet, H., & Seynaeve, 
A.: Le probléme du régime chez 
Venfant diabétique, Presse méd. 62: 
707, No. 33, 1954. 

Diaphragmatic Eventration 15154. Arn- 


heim, E. E.: Congenital eventration of 
the diaphragm in infancy, Surgery 35: 
809-814, May, 1954. 

Diarrheal Diseases 15155. Harrison, H. E.: 
The treatment of diarrhea in infancy, 
Ped. Clin. North America, pp. 335-348, 
May, 1954. 

15156. Childs, S. B., & Beatty, E. C., Jr.: 
Fatal enteritis, Arch. Surg. 68: 486-490, 
April, 1954. 

15157. Pomponio, N.: La pappa di zucea 
quale alimento-rimedio antidiarroico, 
Aggior. pediat. 5: 125-133, Feb., 1954. 

See also No. 15164. 


Diet 15158. Wilcox, E. B., & Galloway, 
L. S.: Children with and without 
rheumatic fever, J. Am. Dietet. A. 30: 
453-457, May, 1954. 

Diphtheria 15159. 


Vogel, G.: Ueber Diph- 


theriebacillensepsis, Ztsehr. Kinderh. 
74: 431-438, No. 4, 1954. 
Drowning 15160. Haddy, T. B., & Disen- 


house, R. B.: Acute pulmonary edema 
due to near-drowning in fresh water, J. 
Pediat. 44: 565-569, May, 1954. 

Dwarfism 15161. Zuber, G.: Der Grundum- 
satz bei Zwergwuchs, Helvet. paediat. 
acta 9: S9-105, No. 1, 1954. 


Ectropion 15162. Young, R. J.: Congenital 
ectropion of the upper lids, Arch. Dis. 
Childhood 29: 97-100, April, 1954. 
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Eczema 15163. Sidi, E., & Bourgeois- 15178. Braun, F., & Kayser, W.: 
Gavardin, J.:  Aetion de Tlacétate Behandlung der Epilepsie mit “My- 


hydrocortisone en applications locales 
dans Veezéma, Semaine hép. Paris 30: 
1546-1549, April 14, 1954. 

Edema, Idiopathic. See No. 15228. 

Electrocardiography. See No. 15206. 

Electrolytes 15164. Choremis, K. W., et al.: 
Vergleichende Studien des Ionogramms 
bei Dystrophien und Toxikosen, Ztschr. 
Kinderh. 74: 333-342, No. 4, 1954. 

See also Nos. 15187 and 15332. 


Emotional Problems 15165. Aguilera, A., & 


Keneally, K. G.: School failure— 
psychiatric implications, J. Child 
Psychiat. 2: 88-92, April, 1954. 


15166. Bowlby, J.: The effect of separa- 
tion from the mother in early life, Irish 
J. M. Se. No. 340: 121-126, March, 
1954. 


Encephalitis 15167. Talhammer, O.: Die 
Determination klinischen’ Bildes 
der kindlichen Encephalitis, Ztschr. 


Kinderh, 74: 
Encephalitis, Drug 15168. 


275-297, No. 3, 1954. 
Rosenthal, M. 


W., & Goodall, R. J.: Asterol en- 
cephalopathy, Texas J. Med. 50: 303- 
304, May, 1954. 


See also No. 15144. 


Endocardial Fibroelastosis 15169. 
M. H., et al: Endocardial 


Morris, 
fibroelas- 


tosis, New York J. Med. 54: 1378-1379, 
May 1, 1954. 
15170. Crome, L.: Epiloia and endo- 


eardial fibro-elastosis, Areh. Dis. Child- 
hood 29: 136-143, April, 1954. 
Endocarditis, Bacterial 15171. Lewis, I. C.: 
Bacterial endocarditis complicating 
septicaemia in an infant, Arch. Dis. 
Childhood 29: 144-146, April, 1954. 


Enuresis 15172. Johnson, S. H., 3rd, & 


Marshall, M., Jr.: Enuresis, J. Urol. 
71: 554-559, May, 1954 
15173. Wallinga, J. V.: Management of 


the enuretie child, Journal-Lanecet 74: 


183-188, May, 1954. 


Epidermolysis Buliosa 15174. Dowling, G. 
B., & Meara, R. H.: Epidermolysis 
bullosa resembling juvenile dermatitis 
herpetiformis, Brit. J. Dermat. 66: 139- 
143, April, 1954 

Epilepsy 15175. Lennox, W.G.: The social 
and emotional problems of the epileptic 


child and his family, J. Pediat. 44: 
591-601, May, 1954. 

15176. Pence, L. M.: Mysoline in 
epilepsy, Texas J. Med. 50: 290-292, 
May, 1954. 

15177. Spiel, W., & Strotzka, H.: Die 


Epilepsie des Kindes- und Jugendalters, 
Arch. psychiat. 192: 34-46, No. 1, 1954. 


soline,” Schweiz. med. Wehnschr. 84: 


446-447, April 17, 1954. 

Epiphyseal Regeneration 15179. Hall, R. 
MeK.: Regeneration of the lower 
femoral epiphysis, J. Bone & Joint 
Surg. 36-B: 116-117, Feb., 1954. 


Erythema Multiforme Exudativum 15180. 


Weeks, V. T., & Lehmann, W. X.: 
Erythema multiforme exudativum 
treated with cortisone or adreno- 


corticotropic hormone, J. Pediat. 44: 


508-515, May, 1954. 
Erythroblastosis, Fetal. 


Hemolytic Disease. 


Erythromycin 15181. Schwarzer, 8. & 
Ellenberg, S. L.: Erythromycin in in- 
fections of infaney and childhood, New 
York J. Med. 54: 1317-1321, May 1, 
1954. 

15182. Gattman, G. B., 
I.: Erythromycin suspension 
dren, J. Pediat. 44: 547-552, May, 1954. 


Exanthem, Unknown Origin 15183. Neva, 
F. A., & Enders, J. F.: 1. Cytopatho- 
genie agents isolated from patients 
during an unusual epidemic exanthem. 
2. Isolation of a ecytopathogenie agent 
from an infant with a disease in cer- 


See Newborn, 


& Rosenbaum, 
in chil- 


tain respects resembling roseola_ in- 
fantum, J. Immunol. 72: 307-321, April, 
1954. 


Exudative Diathesis 15184. Hoen, E.: 
Ueber die Hypertonie bei Kindern mit 
exsudativer Diathese, Ztschr. Kinderh. 
74: 406-413, No. 4, 1954. 


Eye, Foreign Body. See No. 15297. 


Eye Problems 15185. Krimsky, E.: The 
psychologic approach to children’s eve 
problems, Postgrad. Med. 15: 459-462, 
May, 1954. 

Fanconi Syndrome (Renal) 15186. Salassa, 
R. M., et al.: Observations on the 
metabolic effects of vitamin D in Fan- 


coni’s syndrome, Proc. Staff Meet., 
Mayo Clin. 29: 214-224, April 21, 1954. 
Fluids 15187. Lindsay, W. K.: An ap- 


proach to surgical fluid and electrolyte 
balance, Bull. Hosp. Sick Child., 
Toronto 3: 40-46, May, 1954. 

Foreign Body, Eye. See No. 15297. 

— Body, Nasopharynx 15188. T’Ang, 
. T.: A large foreign body in the 
eon of an infant, J. Laryng. 
& Otol. 68: 321-323, May, 1954. 

Foreign Body, Trachea 15189. Rao, P. B.: 
Case Record of an unusual foreign body 
in the respiratory tract, J. Larvng. & 
Otol. 68: 318-320, May, 1954 
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Fractures 15190. Becker, W. H.: Con- 
dylectomy of a comminuted condylar 
fracture and treatment of an associated 
fracture of the right lower jaw on a 
child 11 years of age, Oral Surg. 7: 
460-463, May, 1954. 


Fungus Infection 15191. Ebbs, J. H.: 
Thrush, Bull. Hosp. Sick Child., Toronto 
3: 33-40, May, 1954. 


Galactose Metabolism 15192. Hartmann, 
A. F., et al.: Further observations on 
the metabolism of galactose in infants 
and children, J. Pediat. 44: 499-507, 
May, 1954. 


Galactose, Tolerance Test 15193. Tygstrup, 
N., et al.: A clinical method for de- 
termination of plasma galactose in 
tolerance tests, Seandinav. J. Clin. & 
Lab. Invest. 6: 43-48, No, 1, 1954. 


Gangrene, Scrotal 15194. Alders, N.: 
Serotal gangrene in a newborn baby, 
Arch. Dis. Childhood 29: 160-162, April, 
1954. 

G.I. Tract, Roentgen Studies 15195. di 
Egidio, M.: L’apparato digerente del 
lattante dal punto di vista radiologico, 
Aggior. pediat. 5: 109-122, Feb., 1954. 


Glutamic Acid, See No. 15262. 


Growth 15196. Clements, E. M. B.: The 
age of children when growth in stature 
ceases, Arch. Dis. Childhood 29: 147- 
151, April, 1954. 

15197. Berry, W. T. C., & Cowin, P. J.: 
Conditions associated with the growth 
of boys 1950-1, Brit. M. J. 1: 847-851, 
April 10, 1954. 

15198. Stevenson, 8S. S.: Growth 
failures, Ped. Clin. North America, pp. 
433-446, May, 1954. 

15199. Naback, C. R.: The appearance 
of ossification centers and the fusion 
of bones, Am. J. Phys. Anthrop. 12: 
63-69, March, 1954. 

Hearing 15200. Symposium—Auditory 
training of severely hard of hearing 
preschool children, Acta oto-laryng. 
Supp. 110, pp. 9-101, 1954. 


Heart Disease, Congenital 15201. Nichols, 
H. H.: Clinieal aids in the diagnosis 
of congenital heart disease, Mississippi 
Doctor 31: 422-424, May, 1954. 

15202. Dwan, P. F.: The pediatrician 
and eongenital heart disease, Journal- 
Lancet 74: 192-194, May, 1954. 

15203. Barger, J. D., et al.: Bilateral 
ductus arteriosus associated with inter- 
ruption of the aortic arch, Am. J. Clin. 
Path. 24: 441-444, April, 1954. 

15204. Twente, G. E., & Johnston, J. H.: 
Patent ductus arteriosus, Mississippi 
Doctor 31: 425-427, May, 1954. 
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15205. Dixon, A. St. J.: 
of the atrial appendages: 
an unusual congenital 
formity, Brit. Heart J. 16: 
April, 1954, 

15206. Ziegler, R. F.: Some aspects of 
electrocardiography in infants and chil- 
dren with congenital heart disease, Dis. 
Chest 25: 490-497, May, 1954. 

15207. Pedersen, A., & Therkelsen, F.: 
Cor triatriatum: a rare malformation of 
the heart, probably amenable to sur- 
gery, Am. Heart J. 47: 676-691, May, 
1954. 

15208. Chavez, L., et al.: La persistencia 
del conducto arterial, Arch. Inst. cardiol. 
México 23: 687-755, No. 6, 1953. 

15209. Giraud, G., et al.: L’apport de la 
pheumostratigraphie médiastinale dans 
l'étude des cardiopathies congénitales, 
J. radiol. et électrol. 35: 37-41, No. 1 
& 2, 1954. 

See also No. 15362. 

Hemangioma 15210. Macomber, D. W.: 
Surgical aspects of hemangioma, Arch. 
Surg. 68: 538-545, April, 1954. 

15211. Marcos, J. R., & Olivera, M. P.: 
Enfermedad de Sturge-Weber-Dimitri, 
Arch. pediat. Uruguay 25: 38-47, Jan., 
1954. 

Hematoma, Subdural 15212. Marie, .J., et 
al.: Hématome sous-dural du_ nourris- 
son associé a des fractures des mem- 
bres, Semaine hép. Paris 30: 1757/P 31- 
1763/P.37, April 30, 1954. 

Hemophilia 15213. Brinkhous, K. M.: 
Hemophilia, Bull. New York Acad. 
Med. 30: 325-342, May, 1954. 

Hemosiderin 15214. Wallerstein, 
Bone marrow hemosiderin in 
and children, J. Am. Women’s 
149-150, May, 1954. 

Hemosiderosis 15215. Fleischner, F. G., & 
Berenberg, A. L.: Idiopathic pul- 
monary hemosiderosis, Radiology 62: 
522-526, April, 1954. 

Hepatitis 15216. Pierce, F. T., Jr., et al.: 
Lipoproteins in infectious and serum 
hepatitis, Metabolism 3: 228-239, May, 
1954. 

Hepatitis, Epidemic 15217. Lanbrinakos, 
J., & Papathéodorou, P.: Sur quelques 
eas d’atrophie jaune aigué du foie con- 
sécutive & une hépatite épidémique chez 
des nourrissons, Helvet. paediat. acta 
9: 64-68, No. 1, 1954. 

Hepatitis, Viral 15218. Neefe, J. R.: Viral 
hepatitis, Am. J. Med. 16: 710-728, 
May, 1954. 

Hernia, Inguinal 15219. Dunavant, W. D., 
& Wilson, H.: Inguinal Hernias in in- 
fants and children, J. Pediat, 44: 558- 
562, May, 1954. 


Juxtaposition 
Two cases of 
eardiac de- 
153-164, 


O.: 
infants 
A. 


A 
= 
We 
uh 
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15220. Rack, F. J... & Webb, E. A.: 
Sliding hernia: experiences with 
thirty-three cases with a report of two 
eases in infants, Ohio M. J. 50: 441- 
443, May, 1954. 

Herpangina 15221. 
Herpangina, Rev. 
70-96, Feb., 1954. 

Hip Dislocation, Congenital 15222. 


Cardelle, G., et al: 
cubana pediat. 26: 


Frisch- 


knecht, W.: Zur Friihdiagnose der 
kongenitalen hiiftluxation, Helvet. 
paediat. acta 9: 43-49, No. 1, 1954. 


Histoplasmosis 15223. 


A.: easo de 


Maas, L. (., & Riart, 
histoplasmosis, 


Arch, pediat. Uruguay 25: 5-21, Jan., 
1954. 
Hospitals 15224. Block, W. M.: Should 


mothers be permitted to remain with 
their children in the hospital? J. lowa 
M. Soe, 44: 215-218, Mav, 1954. 
No. 15166, 


Hydatid Disease 15225. Fontana, V. P.: 
Hidatidosis en la infancia con especial 
referencia a su aspeeto medico-social, 
Arch. pediat. Uruguay 25: 173-198, 
March, 1954. 


See also 


Hypersplenism 15226. Ewerbeck, H.: Die 
splenogene Panhiimoeytopenie bei der 


“dvnamischen Milzdekompensation,” 
Ztsehr. Kinderh. 74: 349-364, No. 4, 
1054. 

Hyperthermia, Postoperative 15227. Kiilbl, 
H.: Zur Pathogenese und Therapie des 
Syndroms “de paleur et hyperthermie 
postopératoire,” Wien. klin. Wehnsehr. 
66: 202-295, April 30, 1954. 

Hypoproteinemia 15228. Ehrengut, W.: 
Die angeborenen idiopathische Oedem- 
krankheit mit Hypoproteinimie, Ztsehr. 
Kinderh, 74: 141-157, No. 2, 1954. 


Immunization 15229. Batson, & 
Christie, A.: Immunization, Ped. Clin. 
North America, pp. 349-365, May, 1954. 


15230. Levine, L., & Stone, J. L.: Fae- 
tors affecting the efficiency of com- 
bined prophylactics, J. Immunol. 72: 


258-262, April, 1954. 

Infectious Diseases 15231. 
The recent trends of 
eases in childhood, Brit. 
#12, April 17, 1954. 


Martin, W. .J.: 
infectious dis- 
M. J. 1: 909- 


15232. Robbins, F. (., & Eisen, R. M.: 
Specific treatment of infectious dis- 
eases, Ped. Clin. North America, pp. 


405-420, May, 1954. 

Infectious Diseases, Sequellae 15233. Banks, 
H. S.: Chest sequelae of infectious 
diseases, Brit. J. Tubere, 48: 123-130, 
April, 1954. 

Insect Bites 15234. 
Allington, R. R.: 
A. 155: 240-247, 


Allington, H. V., & 
Inseet bites, &. EE 
May 15, 1954. 


Unter- 
des 
Beriick- 
sichtigung der Verhiltnisse beim durch 


Intestinal Flora 15235. 
suchungen iiber die 
Siiuglings unter besonderer 


Riess, E.: 
Darmflora 


Schnittentbindung geborenen Kinde, 
Ztsehr. Kinderh. 74: 343-348, No. 4, 
1954. 


Intestine, Obstruction 15236. Swain, V. A. 
J., & France, N. E.: Intestinal ob- 
struetion in the newborn, Lancet 1: 
844-849, April 24, 1954. 

15237. Erasmus, J. F. P.: Mechanieal 
intestinal obstruction, South African 
J. Clin, Se. 5: 1-19, Jan., 1954. 

15238. Weisschedel, E.: Angeborene 
Verschliisse des Verdauungskanals, 
Deutsche med. Wehnsehr. 79: 624-630, 
April 16, 1954. 

See also No. 15286, 

Intussusception 15239. 
suseeption, J. Am. 
153, May, 1954. 

15240. Ling, I-T.: Intussusception in in- 
fants and children, Radiology 62: 505- 
513, April, 1954. 

15241. Chance, D. P., et al.: Recurrent 
ileoileal intussusception: report of an 
unusual case, Proc. Staff Meet., Mavo 
Clin, 29: 241-246, May 5, 1954. 

Ketonuria 15242. Nash, .J., et al.: Clinical 
tests for ketonuria, Lancet 1: 801-803, 
April 17, 1954. 

Kidney 15243. Goldbloom, R. B.: Renal 
failure with extreme hyperpotassemia, 
New England J. Med. 250: 717-721, 
April 29, 1954. 

Kidney, Function 15244. MeCanee, R. A., 
et al: The response of infants to a 
large dose of water, Arch. Dis. Child- 
hood 29: 104-109, April, 1954. 

Kyphosis, Post-tetanic 15245. Quinlan, A. 
G.: Post-tetaniec kyphosis, J. Bone & 
Joint Surg. 36-B: 80-83, Feb., 1954. 


Intus- 
151- 


Atwell, S.: 
Women’s A. 9: 


Laryngotracheitis 15246. Munk, J., & 
Lederer, K. T.: Inspiratory widening 
of the heart shadow, Brit. .J. Radiol. 


27: 294-297, May, 1954. 

Leukemia 15247. Jentschura, G.: Die 
akute  Wirbelsiuleninsuffizienz im 
Kindesalter, Fortschr. Geb. Réntgen- 
strahlen 80: 484-490, April, 1954. 

15248. Gelin, G., & Siboun, Y.: 
et grossesse, Ann. med. 55: 
1, 1954. 

15249. Mikhailoff, S.: Contribution au 
traitement de la leuecémie lymphoide 
chronique, J. méd. Lyon 35: 369-378, 
April 20, 1954. 

See also No. 15268. 

Lung, Cyst. 

Lung, Hyaline Membrane. 

Lupus Vulgaris. See No. 15386. 


Leucoses 
69-91, No. 


See Cyst, lung. 


No. 


See 15285. 
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Lymphoblastomata 15250. Maxwell, G. M.: 
Twelve cases of lymphoblastomata in 
children, Arch. Dis. Childhood 29: 155- 
159, April, 1954. 

Malaria 15251. Jones, E. 8., & McGregor, 
I. A.: Pathological processes in dis- 
ease. 5. Blood physiology of Gambian 
children infected with Plasmodium 
falciparum, Ann. Trop. Med. & Parasit. 
48: 95-101, No. 1, 1954. 

Measles 15252. Arakawa, S.: Weitere 
Untersuchungen iiber das Virus der 
Masern, Ztschr. Kinderh. 139: 227-238, 
No. 3, 1954. 

Meningitis 15253. Kuhlendahl, H.: Menin- 
gitis und Meningopathien von chirur- 


gischen Standpunkt aus, Deutsche 
Ztschr. Nervenh. 171: 298-310, No. 4, 
1954, 


Meningitis, Purulent 15254. Moll, F. C., & 
Warmington, W.: Treatment of puru- 
lent meningitis with Terramyein (oxy- 
tetracycline) and _ sulfadiazine, J. 
Pediat. 44: 541-546, May, 1954. 

15255. de Rodriquez, M. L. S., & Arbe- 
laez, J. T.: Meningitis agudas supura- 
das durante 16 afios en el instituto de 
clinica pediatrica e higiene infantil 
“Dr. Luis Morquio” resultados y con- 
clusiones terapeuticas, Arch. pediat. 
Uruguay 25: 199-225, March, 1954. 

Meningitis, Tuberculous 15256. Turner, L.: 
Subdural collection of fluid in tuber- 
culous meningitis, Lancet 1: 849-852, 
April 24, 1954. 

15257. Charocopos, S. A., et al.: Die 
Strémmung des Liquors meningitis- 
tuberculosa-kranker Kinder, Ztsehr. 
Kinderh, 74: 119-122, No. 2, 1954. 

15258. Marquézy, R. A., et al.: Les 
réactions encéphalo-méningées curables 
au cours de la tuberculose initiale chez 
Venfant, Semaine hép. Paris 30: 1733/ 
P. 7-1745/P. 19, April 30, 1954, 

15259. Marquézy, R. A., & Bach, Ch.: 
Le pronostic de la méningite tuber- 
culeuse de l'enfant, Semaine hép. Paris 
30: 1751/P. 25-1756/P. 30, April 30, 
1954. 

Meningococcemia 15260. Andreoni, G., & 
Curatolo, D.: La terapia attuale della 
sepsi meningocoecica: contributo clinico, 
Aggior. pediat. 5: 153-162, March, 1954. 

Mental Deficiency 15261. Natt, J.: Mental 
retardation, GP 9: 57-59, May, 1954. 

15262. Koch, H.: Zum Problem der 
medikamentésen Behandlung des 
Sehwachsinns bei -Kindern, Arch. 
Psychiat. 191: 463-477, No. 6, 1954. 

See also No. 15269. 

Mental Hygiene 15263. Parmelee, A. H., 
Jr.: A pediatrician’s plan for mental 
hygiene, Ment. Hyg. 38: 261-266, April, 
1954. 


Metabolism, Carbohydrate 15264. Choremis, 
K. B., & Nicolaides, P.: Beitrag zum 
Stoffwechsel der Kohlenhydrate bei 
dystrophischen Siuglingen, Ztschr. 
Kinderh, 74: 123-132, No. 2, 1954. 

Microcephaly 15265. Thomas, A., & Gruner, 
J.: Un mierocéphale réduit aux forma- 
tions axiales archaiques, Ann. méd. 55: 
35-57, No. 1, 1954. 

Miliaria 15266. Lubowe, I. L, & Perlman, 
H. H.: Periporitis staphylogenes and 
other complications of miliaria in in- 
fants and children, Arch. Dermat. & 
Syph. 69: 543-553, May, 1954. 

Mongolism 15267. Lande-Champain, L.: 
The etiology of mongolism, J. Child 
Psychiat. 2: 53-69, April, 1954. 

15268. Schunk, G. J., & Lehman, W. L.: 
Mongolism and congenital leukemia, 
J. A. M. A. 155: 250-251, May 15, 1954. 

15269. Goldstein, H.: Treatment of 
mongolism and non-mongoloid mental 
retardation in children, Arch. Pediat. 
71: 77-98, March, 1954. 


15270. Thalhammer, O.: Mongolismus, 
Wien. klin. Wehnsehr. 66: 165-167, 
March 12, 1954. 

15271. Cartagenova, L.: Esperienze di 
terapia  tissurale nel mongolismo, 


Aggior. pediat. 5: 83-92, Feb., 1954. 

Moniliasis. See No. 15191. 

Mononucleosis, Infectious 15272. Ruof, H., 
& Haussmann, H. G.: Zur Serodiag- 
nostik der infektiosen Mononukeose, 
Ztschr. Hyg. 139: 83-100, No. 2, 1954. 

Mortality, Infant 15273. Longmore, L.: 
Infant mortality in the urban African, 
South African M, J. 28: 295-298, April 
3, 1954. 

Mortality, Neonatal 15274. 
Jr., & Ritter, H. A.: 
South M. J. 47: 464-468, May, 1954. 

15275. Symposium—Neonatal death—its 
prevention, Illinois M. J. 105: 239-252, 
May, 1954. 

See also Nos. 15285 and 15331. 

Multiple Sclerosis 15276. Bonduelle, M., 
et al.: La selérose en plaques chez 
Venfant, Presse méd. 62: 563-564, April, 
14, 1954. 

Muscular Dystrophy 15277. Morrow, R. &., 
& Cohen, J.: The psycho-social factors 
in muscular dystrophy, J. Child 
Psychiat. 2: 70-80, April, 1954. 

Muscular Dystrophy, Infantile 15278. 
Records— Massachusetts General 


Veet, W. 
Fetal salvage, 


Case 


Hos- 


pital, New England J. Med. 250: 697- 
701, April 22, 1954. 
Nephritis. See No. 15335. 
Nephrocalcinosis. See No. 15347. 
Nephrosis 15279. Sceriver, ©.: The ne- 


phrotie syndrome, MeGill, M. J. 23: 103- 
124, April, 1954. 
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15280. Althoff, H., & Kropp, K.: Die Oligophrenia 15295. Friedman, A., & Levin- 
Beeinflussung des nephrotischen Syn- son, A.: Mirror movements in a case 


droms durch adrenocorticotropes Hor- 
mon (ACTH) und _thiosemicarbazon 
(Conteben), Ztschr. Kinderh. 74: 416- 
430, No. 4, 1954. 

Nephrosis, Experimental 15281. 
W.3 Nefrosis experimental, Rev. 
cubana pediat. 26: 65-69, Feb., 1954. 

Neurohemolytic Syndrome 15282. Portier, 
A., et al.: Nouvelles contributions a 
études des syndromes  neuro-hémo- 
lytiques, Semaine hop. Paris 30: 1632- 
1644, April 20, 1954. 

Newborn 15283. Snyder, W. H., Jr., et al.: 
Advances in surgery of the newborn, 
Arch. Surg. 68: 546-556, April, 1954. 

15284. Suckling, P. V.: On the treat- 
ment of the umbilical cord in the new- 
born, South African M. J. 28: 359-361, 
April 24, 1954. 

15285. Tudor, R. B.: Abnormal pul- 
monary ventilation in the newborn, 
Journal-Lancet 74: 177-178/209, May, 
1954. 

15286. Girdany, B. R., & Sieber, W. K.: 
Obstructive lesions of the intestinal 
tract in the newborn infant, Ped. Clin. 
North America, pp. 303-320, May, 1954. 

15287. Donald, I.: Augmented respira- 
tion. An emergency positive-pressure 
patient-eyeled respirator, Lancet 1: 
895-899, May 1, 1954. 

15288. Langlois, M., et al.: Contribution 
a l'étude de la fluctuation pondérale 
des premiers jours chez le nouvea-né 
normal, Laval méd. 19: 479-496, April, 
1954. 

15289. Kenteria, G.: Septicemia del 
Recién nacido, Boi. med. hosp. Infantil 
11: 17-23, No. 1, 1954. 

See also Nos. 15084, 15106, 15108, 15154, 
15194, 15236, 15275, 15300, 15351, 15355, 
15364, 15366, 15368, and 15397. 

Newborn, Hemolytic Disease 15290. 
don, S.: Haemolytie disease 
new-born, Irish J. M. Se. No. 340: 
180, April, 1954. 

15291. Gaffney, P. C.: Hemolytie dis- 
ease of the newborn, Ped. Clin. North 
America, pp. 283-302, May, 1954. 

15292. Triantaphyllopoulos, D., & Green- 
walt, T. J.: Complement in hemolytic 
disease of the newborn, Blood. 9: 505- 
512, May, 1954. 

15293. Stratton, F., & Renton, P. H.: 
Haemolvtie disease of the newborn 
eaused by a new Rh antibody, Anti-C*, 
Brit. M. J. 1: 962-965, April 24, 1954. 

15294. Platou, E., et al.: Obstetrie and 
pediatric aspects of therapy in hemo- 
lvtie disease of the newborn, .Journal- 
Lancet 74: 167-170, May, 1954. 

Obredanne’s Syndrome. See No. 


Heymann, 


Dun- 
of the 
177- 


15227. 


of phenylpyruvic oligophrenia, J. Pediat. 
44: 553-557, May, 1954. 

15296. Tramer, M.: Ueber einen thera- 
peutischen Versuch mit “Nesmida” bei 
oligophrenen Kindern, Ztschr. Kinder- 
psychiat. 21: 33-44, April, 1954. 

See also No. 15330. 


Ophthalmomyiasis 15297. Menk, K. F., et 
al.: Ophthalmomyiasis, U. S. Armed 
Forces M. J. 5: 732-734, May, 1954. 


Osteoarthropathy 15298. Schinenberg, H.: 
Zum Krankheitsbild der Osteoarthro- 
pathie hypertrophiante (Pierre-Bam- 
berger), Ztschr. Kinderh. 74: 388-405, 
No. 4, 1954. 

Osteochondritis Deformans 15299. Gian- 
nestras, N.: Legg-Perthes disease in 
twins, J. Bone & Joint Surg. 36-A: 149- 
152, Jan., 1954. 

Osteomyelitis 15300. Figueroa, J. M., & 
Aguilar, M. Osteomielitis del 
Recién Nacido y del Lactante hasta los 
2 meses de Edad, Bol. med. hosp. In- 
fantil 11: 25-41, No. 1, 1954. 

Osteoporosis. See No. 15247. 

Otitis Media 15301. Rudberg, R. D.: Acute 
otitis media, Acta oto-laryng., Supp. 
113, pp. 11-79, 1954. 

15302. Morrison, L. F.: The abuse of 
the antibiotics in chronic running ears, 
especially in children, Mississippi Doe- 
tor 31: 417-419, May, 1954. 

Ovarian Agenesis 15303. Del Castillo, E. 
B., & Argonz, J.: Oestrogen treatment 
in eases of rudimentary ovary syn- 
drome, Acta endocrinol. 15: 299-312, 
No. 4, 1954. 

Ovarian Torsion 15304. Read, R. F.: Tubo- 
ovarian torsion and torsion of hydro- 
salpinx in childhood, Lancet 1: 833, 
April 17, 1954. 

Pancreas, Fibrocystic Disease 15305. 
Shwachman, H.: Mucoviscidosis and 
the celiac syndrome, Ped. Clin. North 
America, pp. 389-403, May, 1954. 


Panhemocytopenia. See No. 15226. 

Penicillin 15306. Beasley, D. M. G., & 
MacPherson, M. J.: Benzathine peni- 
cillin by mouth in children, Lancet 1: 
861-862, April 24, 1954. 

See also No. 15361. 

Penicillin Reaction 15307. Rosenthal, A.: 
Eight fatal anaphylactic reactions to 
penicillin, New York J. Med. 54: 1485- 
1487, May 15, 1954. 

Phenylpyruvic oligophrenia 15308. Bickel, 
H.: The effects of a Phenylalanine- 

diet in 


phenylalanine-poor 
Exper. 


oligophrenia, 


free and 
phenylpyruvie 


Med. & Surg. 12: 114-118, No. 1, 1954. 
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Pituitary Fossa, Radiography 15309. Ache- 
son, R. M.: Radiographic determina- 
tion of the growth of the pituitary 
fossa in pre-school children, Brit. J. 
Radiol. 27: 298-300, May, 1954. 

Pneumonia 15310. Glatt, M., & Ross, S.: 
Tetracycline in the treatment of bac- 
terial pneumonia in children, Anti- 
bioties & Chemother. 4: 395-401, April, 
1954. 

Pneumonia, Interstitial 15311. Bachman, 
K-D.: Zur Epidemiologie und Inkuba- 
tion der friihkindlichen interstitiellen 
Pneumonie, Ztschr. Kinderh. 74: 133- 
140, No. 2, 1954. 

Pneumonia, Plasma Cell 15312. Herzberg, 
K., et al.: Weitere Untersuchunge iiber 
Pneumocystis carinii bei Siuglings- 
pneumonien, Zentralbl. Bakt. 160: 661- 
670, No. 7/8, 1954. 

Pneumostratigraphy 15313. Bétouliéres, P., 
et al.: La pneumostratigraphie en- 
eéphalique a minima, J. radiol. et 
électrol. 35: 27-30, No. 1 & 2, 1954. 

Poliomyelitis 15314. Barsky, P.: The 
management of poliomyelitis, Canad. 
M. A. J. 70: 517-520, May, 1954. 

15315. Banks, S.: Acute poliomyelitis, 
Practitioner 172: 545-551, May, 1954. 

15316. Landauer, K. 8., & Spears, E. M.: 
Poliomyelitis, 1954, Ped. Clin. North 
America, pp. 483-501, May, 1954. 

15317. Baker, A. B.: Poliomyelitis. XT. 
Treatment, Neurology 4: 379-392, May, 
1954. 

15318. Symposium—Discussion: Anterior 
poliomyelitis, Proc. Roy. Soc. Med. 47: 
265-274, April, 1954. 

15319. Martin, J. D.: The community 
polio center, J. Louisiana M. Soc. 106: 
157-162, May, 1954. 

15320. Schaeffer, M., et al.:  Intra- 
uterine poliomyelitis infection, J. A. 
M. A. 155: 248-250, May 15, 1954. 

15321. Ward, R.: The present status of 
gamma globulin in the prevention of 
paralytic poliomyelitis, Am. J. M. Se. 
227: 565-571, May, 1954. 

15322. Enders, J. F.: Some recent ad- 
vances in the study of poliomyelitis, 
Medicine 33: 87-95, May, 1954. 

15323. Melnick, J. L.: Application of 
tissue culture methods to epidemio- 
logical studies of poliomyelitis, Am. J. 
Pub. Health 44: 571-580, May, 1954. 

15324. Salk, J. E., et al.: Formaldehyde 
treatment and safety testing of experi- 
mental poliomyelitis vaccines, Am. J. 
Pub. Health 44: 563-570, May, 1954. 

15325. MacDonald, H.: “Drinking water: 
source of poliomyelitis infection? 
Illinois M. J. 105: 257-260, May, 1954. 

Polyarthritis Urethrica 15326. Henckel, 
H.: Das Reitersche Syndrom bei Kin- 
dern seine Therapie, Ztschr. 
Kinderh. 74: 303-320, No. 3, 1954. 


21 


Polyneuritis 15327. Martinez, M. S.: 
Polirradiculoneuritis (Sindrome de- 
Guillain-Barre-Strohl) fatal, Bol. med. 
hosp. Infantil 11: 65-72, No. 1, 1954. 

15328. Weisse, K., & Kriicke, W.: Die 
tédliche “primir-entziindliche” Poly- 
neuritis im Kindesalter, Ztschr. Kinderh. 
74: 167-208, No. 2, 1954. 

Polyostotic Fibrous Dysplasia 15329. Car- 
son, I. H.: Polyostotic fibrous dys- 
plasia, Oral Surg. 7: 524-533, May, 1954. 


Postmaturity 15330. Schachter, M.: Gesta- 
tions prolongées et développement 
neuro-psychique, Aggior. pediat. 5: 75- 
82, Feb., 1954. 

See also No. 15106. 


Prematurity 15331. Cartwright, E. W.: 
Infant survival in prematurity, Cali- 
fornia Med. 80: 398-402, May, 1954. 

15332. McNamara, H., & Barnett, H. L.: 
Renal excretion of electrolytes in pre- 
mature infants during administration 
of sodium salts of unreabsorbed anions, 
J. Clin. Invest. 33: 774-779, May, 1954. 

See also No. 15338, 

Pseudohermaphroditism 15333. Wolff, S.: 
Female pseudohermaphroditism with 
adrenocortical failure in _ identical 
twins, Arch. Dis. Childhood 29: 132- 
135, April, 1954. 

Psychotic Child 15334. Mueller, E. E.: 
Psychiatrie social work with psychotic 
children, J. Child Psychiat. 2: 81-87, 
April, 1954. 

Purpura 15335. Guerra, A. U. R., et al.: 
Nefropatias graves y sindromo de 
Schoenlein-Henoch, Arch. pediat. Uru- 
guay 25: 22-37, Jan., 1954. 

Purpura, Thrombocytopenic 15336. Neville, 
M. L., & Masterman, L. M.: Neonatal 
thrombocytopenic purpura in two in- 
fants, Arch. Dis. Childhood 29: 163-164, 
April, 1954. 

Pyoderma 15337. Mullins, J. F.: Neomy- 
cin-erythromycin ointment in the treat- 
ment of pyodermas, Texas J. Med. 50: 
292-293, May, 1954. 

Radioiodine. See No. 15372. 

Reiter’s Syndrome. See Polyarthritis ure- 
thrica. 

Respirator. See No. 15287. 

Respirator, Rocking Bed 15338. Lee, H. F.: 
A rocking bed respirator for use with 
premature infants in  ineubator, J. 
Pediat. 44: 570-573, May, 1954. 

Reticuloendotheliosis 15339. MacDonald, 
A. M., & Shanks, R. A.: Honeycomb 
lung and xanthomatosis, Arch. Dis. 
Childhood 29: 127-131, April, 1954. 

Retrolental Fibroplasia 15340. Lanman, J. 
T., et al.: Retrolental fibroplasia and 
oxygen therapy, J. A. M. A. 155: 223- 
226, May 15, 1954. 
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15341. Campanella, ©. N.: Fibroplasia 
retrolentale o retinopatia dei prematuri, 
Aggior. pediat. 5: 145-152, March, 1954. 


Rheumatic Diseases 15342. Illingworth, R. 


S., et al: Salieylates in rheumatie 
fever: an attempt to assess their 
value, Quart. J. Med, 23: 177-215, 
April, 1954. 

15343. Clinical Conferences—St. Michaels 


Hospital Newark, N. J. 3: 1952-1953. 
15344. Kiister, F., & Langer, E.: Bei- 
triige zur Pathogenese des akuten Rheu- 
matismus, 2. Die gewebeschidigenden 
Eigenschaften des Rheumatikerserums, 


Ztsehr. Kinderh. 74: 365-381, No. 4, 
1954. 
15345. Kiister, F.. & Rodeck, H.:  Bei- 


triige zur Pathogenese des akuten Rheu- 
matismus. 3. Der Einfluss Rheu- 
matikerserums auf das isolierte Frosch- 
herz, Ztsehr. Kinderh. 74: 382-387, No. 
4, 1954. 

15346. Raynaud, R., et al.: Les gluco- 
protéines sériques dans le rhumatisme 
articulaire aigu intérét clinique de leur 
fractionnement électrophorétique, Ann. 
méd. 55: 58-68, No. 1, 1954. 


Rickets, Renal 15347. Zweymiiller, E., & 


des 


Réssler, H.: Chronische vitamin-D- 
resistente Rachitis mit Nephrocalei- 
nose, Helvet. paediat. acta 9: 28-42, 


No, 1, 1954. 

Rubella 15348. Krugman, 8., & Ward, R.: 
The rubella problem, J. Pediat. 44: 
489-498, May, 1954. 


15349. Brown, B. L.: Soreness of the 
gums in rubella, New England J. Med. 
250: 726-727, April 29, 1954. 

Scarlet Fever 15350. MHorsters, H., et al.: 


Nachweis und Bedeutung der Dohles- 
chen Einschlusskérperchen insbesondere 
beim Scharlach, Ztsehr. Hyg. 139: 208- 


215, No. 3, 1954. 
Sclerema 15351. Kurzrok, M., et al.: 
Sclerema neonatorum treated with 


cortisone, U. S. Armed Forees M. J. 5: 
739-743, May, 1954. 

Scleredema 15352. Aguila, A. I).: Escler- 
edema adultorum (Busechke), Bol. med. 
hosp. Infantil 11: 43-58, No, 1, 1954. 

Scoliosis 15353. James, J. I. P.: Idiopathic 
scoliosis, J. Bone & Joint Surg. 36-B: 
36-49, Feb., 1954. 

15354. Smith, A. D., et al.: An opera- 
tion for stapling vertebral bodies in 
congenital seoliosis, J. Bone & Joint 
Surg. 36-A: 342-348, April, 1954. 

Septicemia. See Nos. 15171 and 15289. 

Serum Electrophoresis. See No. 15546. 

Serum Protein Level 15355. Stanier, M. 
W., & Thompson, M. D.: The serum 
protein levels of newborn African 
agents, Arch. Dis. Childhood 29: 110- 
112, April, 1954. 


Siamese Twins 15356. 


The con- 


Aird, L: 
joined twins of Kano, Brit. M. J. 1: 
831-837, April 10, 1954. 

Speech Disorders 15357. 


Berko, M. J.: 
Psychological measurement and_ its 
applications in speech correction, 4. 
Child Psyehiat, 2: 93-101, April, 1954. 

Spleen Injuries 15358. Reid, S. E.: The 
spleen, a surgical troublemaker, Arch. 
surg. 68: 448-453, April, 1954. 

Stippled Epiphysis 15359. Frank, W. W.. 
& Denny, M. B.: Dysplasia epiphysi- 
alis punctata, J. Bone & Joint Surg. 
36-B: 118-122, Feb., 1954. 

Strabismus 15360. Regnier, E.: <A current 
approach to strabismus, Postgrad. Med. 
15: 463-466, May, 1954. 

Streptococcic Infection 15361. Feldman, 
H. A., et al: Treatment of acute 
microcoecie (streptococcic) pharyngitis 
with penicillin, J. A. M. A. 155: 109- 
111, May 8, 1954. 

Stridor 15362. Welsh, T. M., & Munro, I. 
B.: Congenital stridor caused by an 
aberrant pulmonary artery, Arch. Dis. 
Childhood 29: 101-103, April, 1954. 

Subdural Fluid. See No. 15256. 

Subdural Hematoma 15363. Koch, Fr., & 
Schneider, W.: Permeabilitiitsstudien 
bei subduralen Ergiissen, Ztseche. 
Kinderh. 74: 232-250, No. 3, 1954. 

Surgery. See No. 15283. 

Syphilis 15364. Horne, G. O.: Differential 
diagnosis of facial and dental mani- 
festations in congenital syphilis, Arch. 
Dis. Childhood 29: 123-126, April, 1954. 

15365. Bersohn, L, et al.: A comparison 
of the serum protein “liver-funetion 
tests” and serological tests for syphilis 
in new-born African & European in- 
fants and their mothers, South African 
J. Clin. Se. 5: 35-44, Jan., 1954. 

Tachycardia, Paroxysmal 15366. Graham, 
Extreme supraventricular 
tachyveardias in infaney, Texas J. Med. 
50: 299-302, May, 1954. 

Teeth, Caries 15367. Boyd, J. D.:  Epi- 
demiologic studies in dental caries. 
6. A review of intrinsic factors as they 
may affect caries progression, 
Pediat. 44: 578-590, May, 1954. 

Terramycin. See No. 15254. 


Testicle, Infarction 15368. Seidman, E. 
A.: Hemorrhagic infarction of the 
testicle in the newborn, J. Newark 
Beth Israel Hosp. 5: 122-126, April, 
1954. 

Tetanus 15369. Freireich, A. W., et al.: 
Tetanus. Report of two cases with re- 


covery, New York J. Med. 54: 1506- 
1509, May 15, 1954. 
Tetany 15370. 


der Tetanie, 


Fanconi, G.: 
Schweiz. 


Pathogenese 
med, wehnschr. 


84: 459-465, April 24, 1954. 
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Tetracycline 15371. English, A. R., et al.: 
Tetracycline—microbiologic, pharmaco- 
logic, and clinical evaluation, Anti- 
bioties & Chemother. 4: 411-422, April, 
1954. 

See also No. 15310. 

Thrush. See No. 15191. 

Thyroid Therapy 15372. Rugh, R., & Booth, 
E.: Modification of maternal and fetal 
effects of radio-iodine by pretreatment 
of the mother, J. Pediat. 44: 516-533, 
May, 1954, 

Tietze’s Syndrome. See No. 

Tonsils and Adenoids 15373. 


15145. 


Symposium— 


tonsils and adenoids, Lancet 1: 914, 
May 1, 1954. 
Toxoplasmosis 15374. Cathie, I. A. B.: 


Toxoplasmosis in childhood, Lancet 1: 
813-814, April 17, 1954. 

15375. Thalhammer, O.:  Oligosympto- 
matische toxoplasmose, Helvet. paediat. 
acta 9: 50-58, No. 1, 1954. 

15376. Wildfiihr, G., & Hudemann, H.: 
Weitere Ergebnisse iiber den Erreger- 
nachweis bei Toxoplasmose durch Tier- 
versuch, Ztsehr. Kinderh. 74: 320-332, 
No. 3, 1954. 

Tuberculosis 15377. Lincoln, E. M.: The 
effect of antimicrobial therapy on the 
prognosis of primary tuberculosis in 
children, Am. Rev. Tubere. 69: 682-689, 
May, 1954. 

15378. Jensen, K. 


A., & Kjaer, L.: 


Chemotherapy in tuberculosis, Acta 
tubere. scandinav. 29: 95-105, No. 2, 
1954. 

15379. Miller, F. J. W., & Anderson, 


J. P.: Two eases of primary tuber- 
culosis after immersion in sewage-con- 
taminated water, Arch, Dis. Childhood 


29: 152-154, April, 1954. 

15380. Lichtenstein, M. R., & Mizen- 
berg, E.: controlled study of 
isoniazid and iproniazid, Dis. Chest 25: 
573-579, May, 1954. 

15381. Vicente-Mastellari, A., & Young, 
R. V.: Isoniazid in pulmonary tuber- 
culosis, Dis. Chest 25: 559-572, May, 
1954. 

15382. Aleman, E., et al.: El infiltrado 


pulmonar secundario a la perforacién 
Ganglio-Bronquial, Rev. cubana pediat. 
26: 97-112, Feb., 1954. 


15383. Debré, R., & Brissaud, H-E.: 
Faut-il traiter la tuberculose initiale 
de Venfant et de V’adolescent? Presse 


méd. 62: 523-527, April 7, 1954. 

15384. Bossert, O., & Plettenberg, W.: 
Enstehung, Bedeutung, Folgeerschein- 
ungen und Behandlung von Lymph- 
knoteneinbriichen bei tuberkulésen 
Kindern, Deutsche med. Wehnschr. 79: 
665-669, April 23, 1954. 
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Tuberculosis, BCG 15385. Silveira, .J.: 
Prejudices against the BCG vaccina- 
tion, acta tubere. scandinav. 29: 160- 


172, No. 2, 1954. 
15386. Marcussen, P. V.: Lupus vul- 


garis following BCG vaccination, Brit. 
J. Dermat. 66: 121-128, April, 1954. 

Tuberculosis, Bone 15387. Stevenson, F. 
H.: The chemotherapy of orthopaedic 
tuberculosis, J. Bone & Joint Surg. 
36-B: 5-22, Feb., 1954. 

15388. Wilkinson, M. C.: Chemotherapy 
of tuberculosis of bones and joints, J. 
Bone & Joint Surg. 36-B: 23-35, Feb., 
1954. 

15389. Hallock, H., & Jones, J. B.: 
Tuberculosis of the spine, J. Bone & 
Joint Surg. 36-A: 219-240, April, 1954. 


Tuberculosis, Miliary 15390. Marquézy, R. 
A., et al.: La tubereulose miliare de 
Venfant. Résultats de la streptomycino- 
thérpaie, Semaine hép. Paris 30: 1746/ 
P. 20-1751/P. 25, April 30, 1954. 

See also No. 15125. 
Tuberous Sclerosis. See No. 15170. 
Tuberous Sclerosis, Pulmonary 15391. Daw- 


son, J.: Pulmonary tuberous sclerosis, 
Quart. J. Med. 23: 113-146, April, 1954. 


Tumors 15392. Pack, G. T.: End results 
in the treatment of sarcomata of the 
soft somatic tissues, J. Bone & Joint 
Surg. 36-A: 241-263, April, 1954. 

See also No. 15250. 

Tumors, Adrenal -15393. Joelson, J. J., et 
al.: Radiographic diagnosis of tumors 
of the adrenal gland, Radiology 62: 
488-495, April, 1954. 

15394. Popper, E. N., & Theron, P.: 
Phaechromocytoma in a Bantu child, 
South African M. J. 28: 286-291, April 
3, 1954. 


15395. Negri, M., & Vanoni, R. P.: A 
propos d’un cas de Phéochromocyvtome 
chez un enfant de 12 ans, Helvet. 


paediat. acta 9: 1-19, No. 1, 1954. 

Tumors, Bone 15396. Bauer, W. H., & 
Harell, A.: Myxoma of bone, J. Bone 
& Joint Surg. 36-A: 263-266, April, 
1954. 

Tumors, Cheek 15397. Dick, A.: 
in a newborn, Am. J. Surg, 87: 
May, 1954. 

Tumors, Heart. See No. 15366. 

Tumors, Ovarian 15398. Steck, A-M.: Les 
tumeurs ovariennes chez l'enfant, Hel- 
vet. paediat. acta 9: 69-88, No. 1, 1954. 

Typhoid Fever 15399. Reilly, J., et al.: La 
prévention et le traitement des acci- 
dents observés chez les typhiques aprés 
administration de chloromyeétine, Ann. 
med, 55: 5-34, No. 1, 1954. 

15400. Tarantola, D.: Il comportamento 
della crasi ematica nell’infezione eber- 
thiana curata con  cloramfenicolo, 
Aggior. pediat. 5: 163-170, March, 1954. 


Carcinoma 
673-675, 
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Tudor, R. B.: The 
infaney and 
189-191, 


Ulcer, Peptic 15401. 
peptic ulcer problem in 
childhood, Journal-Lanecet 74: 
May, 1954. 

15402. Cameron, A. L.: Objections to 
gastroenterostomy for peptic ulcer dis- 
ease of childhood, Journal-Lancet 74: 
171-174, May, 1954. 

Umbilical Cord. See No. 15284. 

Urinary Tract Infections 15403. Anderson, 
A. 8., & Lund, G. W.: Urinary tract 
infections in a general pediatric prac- 
tice, Journal-Lancet 74: 179-182, May, 
1954. 


Urticaria Pigmentosa 15404. Costello, J. 
J.: Urticaria pigmentosa (xanthelas- 
moidea) Arch. dermat. & Syph. 69: 
630-631, May, 1954. 

Vaccination 15405. 
Smallpox vaccination, J. A. M. A. 155 
326, May 15, 1954. 

Wringer Injuries 15406. Posch, J. L. & 
Weller, C. N.: Mangle and severe 
wringer injuries of the hand in chil- 
dren, J. Bone & Joint Surg. 36-A: 57- 


Steigman, A. J.: 


63, Jan., 1954. 
15407. Hardin, C. A., & Robinson, D. W.: 

Coverage problems in the treatment of 

wringer injuries, J. Bone & Joint Surg. 
292-298, April, 1954. 
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Abdominal Organs, Rupture 15408. Swartz- 
bach, S., & Curtin, J. E.: Rupture of 
stomach, spleen, and left hemidia- 
phragm, Am. J. Dis. Child. 87: 616-620, 
May, 1954. 

Abscess, Intracranial 15409. Turner, O. A.: 
Brain abscess caused by Nocardia aster- 
oides, J. Neurosurg. 11: 312-318, May, 
1954. 

Accidents. See No. 15408, 15529, and 15617. 

Achromycin. See No. 15688. 

Acne 15410. Berlin, C.: Acne comedo in 
children due to paraffin oil applied on 
the head, Arch. Dermat. & Syph. 69: 
683-687, June, 1954. 

ACTH. See Nos. 15592 and 15647. 

Adrenal. See No. 15660. 

Adrenal Hyperfunction 15411. Taylor, E. 
S., & Snow, R. H.: Adrenal virilism in 
the female child and adult, Am. J. Obst. 
& Gynec. 67: 1307-1322, June, 1954. 

Adrenal, Hyperplasia 15412. Bernheim, M., 
et al.: Syndrome de Debré-Fibiger ob- 
servé a sa phase terminale, Pédiatrie 9: 
361-369, No. 4, 1954. 

Adrenal, Insufficiency 15413. Papadatos, C., 
& Klein, R.: Addison’s disease in a 
boy with hypoparathyroidism, J. Clin. 
Endocrinol. 14: 653-660, June, 1954. 

Aerosols, See No. 15459. 

Agranulocytosis 15414. Moeschlin, S.: Im- 
muno-Leukopenien und Immuno-Agran- 
ulozytosen, Ann. paediat. 182: 255-270, 
May, 1954. 

Akrodermatitis Enteropathica 15415. Bog- 
ner, W.: Ein Beitrag zum Krank- 
heitsbild der Akrodermatitis entero- 
pathica, Arch. Kinderh. 148: 161-173, 
No, 2, 1954. 

Aldrich Syndrome 15416. Aldrich, R. A., et 
al.: Pedigree demonstrating a _ sex- 
linked recessive condition characterized 
by draining ears, eczematoid dermati- 
tis and bloody diarrhea, Pediatrics 13: 
133-139, Feb., 1954. 

Allergy, Drugs. See No. 15418. 

Amebiasis 15417. Loughlin, E. H., & Mul- 
lin, W. G.: The treatment of amebiasis 
with win 5047 (mantomide), Antibiotics 
& Chemother. 4: 570-573, May, 1954. 


Anemia, Hemolytic 15418. Castainier, J., 
et al.: Six cas d’anémie hémolytique 
aigue aprés ingestion d’une préparation 
de P.A.S. en solution, Arch. frang. 
pédiat. 11: 380-387, No. 4, 1954. 

Anemia, Hypoplastic 15419. Burgert, E. O., 


Jr., et al: Congenital hypoplastic 
anemia, Pediatrics 13: 218-226, March, 
1954. 


Anemia, Megaloblastic 15420. Neimann, N., 
et al.: Anémie de Biermer chez |’en- 
fant, Arch. frang. pédiat. 11: 361-367, 
No. 4, 1954. 

Anemia, Prematurity 15421. Mackenzie, J. 
B.: Relation between serum toxopherol 
and hemolysis in hydrogen peroxide of 
erythrocytes in premature infants, 
Pediatrics 13: 346-351, April, 1954. 

Anemia, Sickle-cell 15422. Kunz, H. W., et 
al.: Impairment of urinary concentra- 
tion in sickle cell anemia, Pediatries 13: 
352-356, April, 1954. 

Valentino, L.: ‘‘La drepanoci- 
tosi’’—con particolare riguardo alle 
osservazioni italiene, Pediatria 62: 257- 
281, No. 3-4, 1954. 

Anesthesia 15424. Haid, B.: Moderne Nar- 
koseverfahren zur Erméglichung oder 
Erleichterung von Augenoperationen im 
Kindesalter, Klin. Monatsbl. Augenh. 
124: 277-290, No. 3, 1954. 

Anesthesia, Endotracheal 15425. Feinmes- 
ser, M., et al.: Some laryngotracheal 
complications associated with endotra- 
cheal anesthesia, Arch. Otolaryng. 59: 


Angulation, Femur Congenital 15426. An- 
gle, C. R.: Congenital bowing and 
angulation of long bones, Pediatrics 13: 
257-268, March, 1954. 

Anomalies 15427. George, W. C.: Anoma- 
lies and bases for sterilization, North 
Carolina M, J. 15: 212-213, May, 1954. 

15428. Grebe, H.: Gene und Phinokopien 
in der Aetiologie menschlicher Missbil- 


dungen, Acta gen. med. gemell. 3: 197- 
209, May, 1954. 
Anomalies, Biliary Tract 15429. White- 


house, W. R., et al.: Surgically signifi- 
cant anomalies of biliary passages, 
Texas J. Med. 50: 154-157, March, 1954. 
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Anomalies, Bladder 15430. Symposium— 
Exstrophy of the bladder, Kaiser Found. 
M. Bull. 1: 488-498, Oct.-Nov., 1953. 

Anomalies, Brain 15431. Maloney, A. F. J.: 
Two cases of congenital atresia of the 
foramina of Magendie and Luschka, J. 
Neurol., Neurosurg. & Psychiat. 17: 
134-138, May, 1954. 

Anomalies, Branchial Cleft 15432. Day, R. 
G., Jr. & Gent, D. H.: Anomalies of 
the first branchial cleft, Guthrie Clin. 
Bull. 23: 203-205, Jan., 1954. 

Anomalies, Eye 15433. Soliman, A. M.: 
Congenital anomalies of Meibomian 
glands, Bull. Ophthal. Soe. Egypt 46: 
25-28, Part 1, 1953. 

15434. El Din Said, M. M.: Dystopia 
eanthi medialis lateroversa, Bull. Oph- 
thal. Soe. Egypt 46: 15-24, Part 1, 1953. 

Anomalies, Eyelids 15435. Ostriker, P. J., & 
Lasky, M. A.: Congenital eversion of 
the upper eyelids, Am. J. Ophth. 37: 
779-781, May, 1954. 

Anomalies, G. I. Tract. See No. 15526. 

Anomalies, G. U. Tract 15436. Oberholzer, 
J.: Beitrag zur operative Therapie der 
kongenitalen Reecto-Urethral-Fistel, Hel- 
vet. chir. acta 21: 126-127, May, 1954. 

Anomalies, Hand 15437. Ribeiro, A. L.: 
‘*Lobster elaw’’ hands, Brit. M. J. 1: 
1200, May 22, 1954. 

Anomalies, Kidney 15438. Gammelgaard, 
A.: Horseshoe kidney in a child of 16 
months elucidated aortographically, 
Aeta chir. seandinav. 107: 163-169, No. 
2/3, 1954. 

Anomalies, Larynx 15439. Sayre, J. W., & 
Hall, E. G.: Anomalies of the larynx 
associated with tracheo-oesophageal 
fistula, Pediatries 13: 150-154, Feb., 
1954. 

Anomalies, Multiple 15440. Weyers, H.: 
Zur Dyseephalie mit Catarakta con- 
genita und Hypotrichose, Ztsehr. Kin- 
derh. 74: 468-483, No. 5, 1954. 

15441. Gedda, L., et al.: Trigemellanza 
dizigotiea con alopecia congenita acro- 
motrichia e linea palmare trasversa con- 
eordanti nei trigemini monozigotici, 
Acta gen. med. gemell, 3: 117-132, May, 


1954. 

15442. Desbuquois & Bidault: Présenta- 
tion d’un enfant atteint d’onychar- 
throse, Arch. frang. pédiat. 11: 521- 
524, No. 5, 1954. 

See also No. 15591. 

Anomalies, Nose 15443. Potter, J.: Some 


nasal tip deformities due to alar carti- 

lage abnormalities, Plast. & Recon- 

struct. Surg. 13: 358-366, May, 1954. 
Anomalies, Rectal. See No. 15436. 
Anomalies, Stomach. See No. 15746. 


Anomalies, Ulna 15444. Lausecker, H.: Der 
angeborene Defekt der Ulna, Arch. 
path. Anat. 325: 211-226, No. 2, 1954. 


Anomalies, Urethra 15445. Torp, K. H.: 
Congenital valvular formation of the 
posterior urethra, Acta paediat. 43: 192- 
197, March, 1954. 

Anomalies, Vertebral 15446. Kirchhoff, H. 
W., & Rohwedder, H. J.: Ueber Miss- 
bildungen der Wirbelsiiule des Siaug- 
lings, Arch. Kinderh. 148: 146-161, No. 
2, 1954. 

See also No. 15490. 

Antibiotics 15447. Editorial—Hazards of 
broad-spectrum antibiotics, Lancet 1: 
967-968, May 8, 1954. 

Appendicitis 15448. Meagher, S. W., et al.: 
Appendicitis in children, New England 
J. Med, 250: 895-900, May 27, 1954. 

Arteritis. See No. 15554. 

Ascariasis 15449. Jenkins, M. Q., & Beach, 
M. W.: Intestinal obstruction due to 
aseariasis, Pediatrics 13: 419-425, May, 
1954. 

Aureomycin. See No. 15669. 

Autonomic Nervous System 15450. Kaloud, 
H.: Zur Kreislauffunktionspriifung mit- 
tels Stehversuch beim vegetativ dysto- 
nen Kinde, Ann. paediat. 182: 295-316, 
May, 1954. 

Behavior Problems 15451. Bailey, O. T.: 
Pathological mechanisms in the post- 
infectious behavior disorders of chil- 
dren, Tr. Am. Neurol. A., pp. 106-111, 
1953. 

See also No. 15745. 

Bile Duct, Dilatation 15452. Kaplan, M., et 
al.: Un eas de dilatation kystique du 
cholédoque du nourrisson, Arch. frang. 
pédiat. 11: 457-464, No. 5, 1954. 

Biliary Obstruction 15453. Chevalley, et al.: 
Un eas d’ietére par rétention avee di- 
latation kystique du cholédoque, Arch. 
frane. pédiat. 11: 395-398, No. 4, 1954. 

Bilirubin. See No. 15511. 

Blenorrhea. See No. 15662. 

Blood 15454. Symposium—Disorders of the 
blood, Bull. New York Acad. Med. 30: 
448-473, June, 1954. 

See also No. 15814. 

Bone, Age 15455. Mainland, D.: Evaluation 
of the skeletal age method of estimat- 
ing children’s development. 2. Vari- 
able errors in the assessment of roent- 
genograms, Pediatrics 13: 165-173, 
Feb., 1954. 

Bornholm’s Disease. See No. 15488. 

Brain, Physiologic Studies 15456. Physio- 
logic studies of the brain in health and 
disease, J. Pediat. 44: 695-702, June, 
1954. 

Brain, Water Exchange 15457. Bering, F. 
A., Jr.: Water exchange in the brain 
and cerebrospinal fluid, J. Neurosurg. 
11: 234-242, May, 1954. 

Breast Feeding 15458. Ross, C. A., & Dawes, 
E. A.: Resistance of the breast-fed in- 


fant to gastroenteritis, Lancet 1: 994- 
998, May 15, 1954. 
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Bronchiolitis 15459. Gans, B.: Acute 
bronchiolitis treated with detergent 
aerosols, Lancet 1: 1011-1012, May 15, 
1954. 

15460. Wood, S. H., et al.: An inquiry 
into the etiology of acute bronchiolitis 
of infants, Pediatrics 13: 363-372, April, 
1954. 

Bronchography 15461. Lloyd, M. S., et al.: 
An experimental study in nebulization 
bronchography, Quart. Bull. Sea View 
Hosp. 15: 83-92, April, 1954. 

Caesarean Infant. See No. 15658. 

Cat-Scratch Disease 15462. Adams, W. C., 
& Hindman, 8S. M.: Cat-scratch disease 
associated with an osteolytic lesion, J. 
Pediat. 44: 665-669, June, 1954. 

15463. Graff, S.: Tod an Katzenkratz- 
krankheit (Felinose), Monatsschr, Kin- 
derh. 102: 232-237, April, 1954. 

Cerebral Palsy 15464. Symposium—Dress- 
ing techniques for the cerebral palsied 
child, Am. J. Oceup. Therapy 8: 8- 
10/37-38, Jan.-Feb., 1954. 

15465. Robinault, I. P.: Perception tech- 
nies for the preschool cerebral palsied, 
Am. J. Occup. Therapy 8: 3-7, Jan.-Feb., 
1954. 

15466. Dorinson, S. M.: Antidrool mask 
for children with cerebral palsy, 
J. A. M. A. 155: 439-440, May 29, 1954. 

15467. Tardieu, G., & Bocquet, L.: Les 
problémes poses par les infirmités mo- 
trices d’origine cérébrale chez |’enfant, 
Semaine hop. Paris 30: 1871-1879, May 
6, 1954. 

Cerebrospinal fluid 15468. Haupt, H.: 
Ueber nekrobiotische Vorgiinge an 
Liquorzellen, Ztsechr. Kinderh. 74: 519- 
529, No. 5, 1954. 

15469. Menut, G., & Beau, G.: Recherches 
sur la propagation des liquides et des 
gaz dans le liquide céphalo-rachidien, 
Pédiatrie 9: 273-286, No. 3, 1954. 

Chalasia 15470. Glaser, K., et al.: Cardio- 
esophageal relaxation in infants, Am. J. 
Dis. Child. 87: 586-593, May, 1954. 

Cheratosis Palmaris 15471. Gedda, L., & 
Pignatelli, A.: Cheratosi palmo-plan- 
tare e allotopa associata a grave malat- 
tia dentaria in due fratelli mononati, 
Acta gen. med. gemell. 3: 133-142, May, 
1954. 

Child Health 15472. Korsch, B., et al.: 
Pediatric discussions with parent 
groups, J. Pediat. 44: 703-717, June, 
1954. 

15473. Huenemann, R. L., & Collazos, C.: 
Nutrition and care of young children 
in Peru, J. Am. Dietet. A. 30: 559-569, 
June, 1954. 

15474. Coppard, W. M.: Visit to Poland, 
Brit. M. J. 1: 1211, May 22, 1954. 
Chloromycetin 15475. Mossberg, H. O.: The 
dosage of Chloromycetin palmitate in 
children, Acta paediat. 43: 174-180, 

March, 1954, 


Chlorpromazine 15476. Sédallian, P., et ai.: 
Action du 4560 R.P. sans le traitement 
symptomatique de la traitement sympo- 
tomatique de la coqueluche, Pédiatrie 
9: 371-372, No. 4, 1954. 

15477. Bernard, R., et al.: Premiers 
essais du 4.560 R.P. en neurologie in- 
fantile (Encéphalite, Chorée, Tétanos), 
Pédiatrie 9: 398-403, No. 4, 1954. 

15478. Didier, R., et al.: Le 4.560 R.P. 
dans le traitement des états laryngés 
aigus graves de ]’enfance, Pédiatrie 9: 
394-396, No. 4, 1954. 

15479. Kohler, C., & Bourjade, G.: De 
l’utilisation du 4.560 R.P. en neuro- 
psychiatrie infantile, Pédiatrie 9: 383- 
385, No. 4, 1954. 

15480. Voudouris, Cl. Guérison spectaq- 
ulaire G’un nouveau-né atteint de choc 
traumatique obstétrical grave, avec con- 
vulsions subintrantes, Arch. frang. 
pédiat, 11: 518-520, No. 5, 1954. 

Choanal Atresia 15481. Lemoyne, J.: 
Traitement de 1’imperforation choanale 
du nourrisson, Arch. frang. pédiat. 11: 
354-360, No. 4, 1954. 

Cholinesterose 15482. Bleisch, V. R., & 
Schwachman, H.: Serum cholinesterase 
values in childhood in health and dis- 
ease, Pediatrics 13: 426-438, May, 1954. 

Chondrodystrophies 15483. Jean, R.: Dys- 
trophies osseuses chez l’enfant revue 
générale: essai de classification, Arch. 
frane. pédiat. 11: 497-513, No. 5, 1954. 

Christmas Disease. See Hemophilia B. 

Chromatography. See No. 15545. 

Cleft Palate 15484. Sung, R. Y.: A new 
method of repairing congenital cleft 
palate, Chinese M. J. 72: 93-97, Mar.- 
Apr., 1954. 

15485. Slaughter, W. B., & Pruzansky, 8.: 
The rationale for velar closure as a 
primary procedure in the repair of cleft 
palate defects, Plast. & Reconstruct. 
Surg. 13: 341-357, May, 1954. 

Convulsions. See No. 15724. 

Corticosteroids 15486. Ely, R. S., et al.: 
Studies of 17-hydroxycorticosteroids. 4. 
Evaluation of a standard ACTH-17-hy- 
droxycorticosteroid response test in 
children, Pediatrics 13: 403-411, May, 
1954. 

Cortisone 15487. Glaser, K., & Freundlich, 
E.: Use of cortisone in malnourished 
children, Pediatrics 13: 439-446, May, 
1954. 

See also Nos. 15592, and 15736. 

Coxsackie Virus Disease 15488. Godenne, 
M. O., & Curnen, E. C.: Premiers isole- 
ments de virus coxsackie chez deux en- 
fants pendant 1’épidémie de ‘‘myalgie 
épidémique’’ & Bruxelles en 1951, Acta 
paediat. belg. 8: 29-42, No. 1, 1954. 

Creatinine Tolerance. See No. 15606. 
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Cretinism 15489. Wilkins, L., et al.: De- 
velopment of goiters in cretins without 
iodine deficiency: hypothyroidism due 
to apparent inability of the thyroid 
gland to synthesize hormone, Pediatrics 
13: 253-246, March, 1954. 

Cyst, Intrathoracic 15490. Fallon, M., et al.: 
Mediastinal cysts of fore-gut origin as- 
sociated with vertebral abnormalities, 
Brit. J. Surg. 41: 520-533, March 1954. 

Cyst, Sebaceous Multiple 15491. Oldfield, 
M. C.: The association of familial 
polyposis of the colon with multiple 
sebaceous cysts, Brit. J. Surg. 41: 535- 
541, March, 1954. 

Day Care 15492. Wegman, M. E.: Day care 
of children, Pediatries 13: 376-379, 
April, 1954. 

Delinquency 15493. 
nile delinquency, 
191, Feb., 1954. 

Dermatitis, Exfoliativa 15494. Smith, E. E., 
& Schonberg, I. L.: Ritter’s disease 
with recovery, Ohio M. J. 50: 541-542, 
June, 1954. 

Diabetes 15495. Luzzatti, L., & Dittman, 
B.: Group discussions with parents of 
ill children, Pediatries 13: 269-273, 
March, 1954. 

15496. Levin, N. B.: 
and childhood, Chicago Med. 
Quart. 15: 49-55, Spring, 1954. 

15497. Blotner, H.: Diabetes insipidus, 
Tufts M. J. 21: 190-203, May, 1954. 

See also No. 15472. 

Diarrheal Diseases 15498. Borovsky, M. P., 
& Grossman, A.: Diarrhea in infancy 
and childhood, Chicago Med. School 
Quart. 15: 56-61, Spring, 1954. 

15499. Vinzent, R., et al.: Diarrhées du 
nourrisson associées a des escherichia 
coli considérés comme pathogénes, Arch. 
frane. pédiat. 11: 490-496, No. 5, 1954. 

DiGuglielmo’s Disease. See Erythroleu- 
kemic myelosis. 

Dwarfism 15500. Symposium—Dwarfism, 
Kaiser Found. M. Bull. 1: 467-475, Oct.- 
Nov., 1953. 

Dwarfism, Pituitary 15501. Jefferson, G.: 
Reflections on pituitary infantilism, Tr. 
& Stud. Coll. Physicians, Philadelphia 
22: 1-9, June, 1954. 

Dyschondroplasia 15502. Févre & Alptekin: 
Maladie D’Ollier. Syndrome de Kast, 
Rev. chir. orthop. 40: 15-24, No. 1, 
1954. 

Dysostosis, Mandibulofacial 15503. Schach- 
ter, M.: La dysostose mandibulo-faciale 
(Franceschetti) a propos d’une obsér- 
vation familiale, Acta gen. med. gemell. 
3: 236-244, May, 1954. 

Eczema 15504. Solomons, B.: Infantile 
eczema treated with oral cortisone, 
Brit. M. J. 1: 1190-1192, May 22, 1954. 

Electrolytes 15505. Scribner, B. H., & Wie- 
gert, H. T.: Bedside determination of 
total base in serum, J. A. M. A. 155: 
639-644, June 12, 1954. 


Hubbard, J. P.: Juve- 
Pediatrics 13: 188- 


Diabetes in infancy 
School 


15506. Scribner, B. H., & Caillouette, J. 
C.: Improved method for the bedside 
determination of bicarbonate in serum, 
J. A. M. A. 155: 644-648, June 12, 1954. 

See also Nos. 15534, 15650, 15774. 


Emphysema 15507. Semelaigne, et al.: 
Deux cas d’emphyséme lobaire con- 
génital, Arch. frang. pédiat. 11: 409- 
416, No. 4, 1954. 

Emphysema, Mediastinal 15508. Cessieux, 
H.: Emphyséme médiastinal et cervical 
au cours d’une infection du trone cér- 
ébral & virus neurotrope, Pédiatrie 9: 
385-386, No. 4, 1954. 

Encephalitis, Hemorrhagic 15509. Bern- 
heim, M., et al.: Le role des throm- 
boses veineuses dans les prétendues 
encéphalites primitives des enfants, 
Pédiatrie 9: 249-253, No. 3, 1954. 

Encephalitis, Virus 15510. Nilsby, I.: Non- 
bacterial meningo-encephalitides in 
children, Acta paediat. 43: 8-152, Supp. 
95, Jan., 1954. 

Encephalopathy 15511. Waters, W. J., et 
al.: Bilirubin encephalopathy, Pediat- 
ries 13: 319-325, April, 1954. 

15512. Wertheimer, P., & Jouvet, M.: 
Les thérapeutiques neurochirurgicales 
des encéphalopathies infantiles, Pédiat- 
rie 9: 213-226, No. 3, 1954. 

Endocardial Fibroelastosis 15513. Morten- 
sen, O., et al.: Endocardial fibroelasto- 
sis in infaney, Acta paediat. 43: 87-98, 
Jan., 1954. 

Endocrine Disorders 15514. Wilkins, L.: 
Tools and methods of diagnosis and 
new trends in the treatment of endo- 
erine disorders, Pediatrics 13: 393-402, 
May, 1954. 

Enuresis 15515. Sheach, J. M.: Enuresis in 
children, Proce. Roy. Soe. Med. 47: 348- 
350, May, 1954. 

15516. Homann, H. H.: Partielle Retar- 
dierung als eine biologische Grundlage 
des Bettniissens, Arch. Psychiat. 192: 
166-173, No. 2, 1954. 

Eosinophilic Granuloma 15517. Francois, 
J., et al.: Granulome éosinophile de 1’ 
orbite, Ann. oecul. 187: 165-177, No. 2, 
1954. 

15518. Févre, M.: Trois eas de ‘‘granu- 
lome eosinophile’’ des os, Arch. franc. 
pédiat. 11: 368-379, No. 4, 1954. 

Epilepsy 15519. Naraisimhan, S. T.: The 
problem of epilepsy in its varied as- 


pects, Antiseptic 51: 439-452, April, 
1954. 
15520. Peterman, M. G.: The present 


status of idopathic epilepsy, J. Pediat. 
44: 624-629, June, 1954. 
15521. Michaux, L., & Couvreur, J.: 


Données du test de Rorschach dans 1’ 
épilepsie infantile et juvénille, Arch. 
frang. pédiat. 11: 406-408, No. 4, 1954. 
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Erythema Nodosum 15522. Zeisel, H., & 
Reich, H.: Zur Kasuistik unterschen- 
kellokalisierter nodéser Prozesse im 
Kindesalter, Arch. Kinderh. 148: 177- 
183, No. 2, 1954. 

Erythroblastosis Fetalis 15523. Day, R., & 
Haines, M. S.: Intelligence quotients 
of children recovered from erythro- 
blastosis fetalis since the introduction 
of exchange transfusion, Pediatrics 13: 
333-338, April, 1954. 

Erythroleukemic Myelosis 15524. Heden- 
strém, G., & Séderstrém, N.: Di Gug- 
lielmo’s disease, Acta paediat. 43: 78- 
86, Jan., 1954. 

Esophagus, Atresia 15525. Koop, C. E., et 
al.: Treatment of atresia of the esoph- 
agus by the transpleural approach, 
Surg., Gynec. & Obst. 98: 687-692, June, 
1954. 

Esophagus, Duplication 15526. Thomson, 
T. J., et al.: Gastrointestinal tract 
duplication: massive hemorrhage from 
uleer, Gastroenterology 26: 774-780, 
May, 1954. 

Exanthem, Epidemic 15527. Neva, F. A., 
et al.: Clinical and epidemiological 
features of an unusual epidemic exan- 
them, J. A. M. A. 155: 544-548, June 5, 
1954. 

Eye, Examination Standards 15528. Sympo- 
sium—standards for referral of school 
children for an eye examination, Am. J. 
Ophth. 37: 710-718, May, 1954. 

Eye, Injuries 15529. Platt, E. S.: 
cranial penetrating injuries, 
Ophth. 37: 758-763, May, 1954. 

Fat Embolism 15530. Swank, R. L., & Dug- 
ger, G. S.: Fat embolism, Surg., Gynec. 
& Obst. 98: 641-652, June, 1954. 

Feeding 15531. Pasachoff, H. D., et al.: 
Stool composition as an index of nutri- 
tional values of milk formulas, Bull. 
New York M. Coll. 16: 52-57, 1953. 

15532. Jochims, J., & Wickhaus, I.: Ue- 
ber die Eignung von ‘‘Sterilmilech’’ zur 
Ernihrung von Siuglingen, Ztschr. 
Kinderh, 74: 530-546, No. 5, 1954. 

Felinosis. See Cat-scratch disease. 

Fetal Death 15533. Weinberg, A., & Werner, 
W. E. F.: Radiologie diagnosis of fetal 
death, GP 9: 59-63, June, 1954. 

Pluids 15534. Burke, E. C.: Physiologic 
considerations in parenteral fluid ther- 
apy, Postgrad. Med. 15: 542-550, June, 
1954. 

Foot Disorders 15535. Timm, H.: Lingen- 
messungen an gesunden Kinderfiissen, 
Ztschr. Orthop. 84: 644-656, No. 4, 
1954. 

Foreign Bodies 15536. Peel, J. C.: Exogen- 
ous foreign bodies of the external au- 
ditory canal, nasal cavity, and esopha- 
gus, Arch. Otolaryng. 59: 672-711, June, 
1954. 

Foreign Bodies, Head 15537. Dawson, B. 
H.: Traversing wound of the head, Lan- 
cet 1: 1059-1060, May 22, 1954. 


Orbito- 
Am. J. 


Fractures 15538. Hanlon, C. R., & Estes, 
W. L., Jr.: Fractures in childhood—a 
statistical analysis, Am. J. Surg. 87: 
312-323, March, 1954. 

15539. Lichtenberg, R. P.: A study of 
2,532 fractures in children, Am. J. 
Surg. 87: 330-338, March, 1954. 

15540. Edelhoff, J.: Die operative Stel- 
lung der Frakturen des distalen Hum- 
erusendes im Kindesalter, Bruns’ Beitr. 
klin. Chir. 188: 301-315, No. 3, 1954. 

Fracture, Clavicle 15541. Smith, F. M., Jr., 
& Braud, S. M.: Two simple office 
techniques in pediatric practice, J. 
Louisiana M. Soc. 106: 212-214, June, 
1954. 

Fracture, Humerus 15542. Smith, F. M., & 
Joyce, J. J.: Fractures of the lateral 
eondyle of the humerus in children, 
Am. J. Surg. 87: 324-329, March, 1954. 

Funnel Chest 15543. Symposium—pectus 
excavatum, Kasier Found. M. Bull. 1: 
499-501, Oct.-Nov., 1953. 

15544. Chin, E. F., & Adler, R. H.: The 
surgical treatment of pectus excavatum 
(funnel chest), Brit. M. J. 1: 1064-1064, 
May 8, 1954. 

Galactosemia 15545. Lockhart, J. D., & 
Roboz, E.: Case of galactosemia identi- 
fied in a four-day-old infant by paper 
chromatographic technic, Pediatrics 13: 
211-217, March, 1954. 

Gargoylism 15546. David, B.: Ueber einem 
dominanten Erbgang bei einer polyto- 
pen enchondralen Dysostose Typ 
Pfaundler-Hurler, Ztschr. Orthop. 84: 
657-660, No. 4, 1954. 

Gas Gangrene 15547. Symposium—probable 
gas gangrene, Kaiser Found. M. Bull. 
1: 476-481, Oct.-Nov., 1953. 

Gastroenteritis. See No. 15458. 

Genetics. See No. 15416. 

Growth 15548. Bryan, A. H.: Methods for 
analyzing and interpreting physical 
measurements of groups of children, 
Am. J. Pub. Health 44: 766-774, June, 
1954. 

See also Nos. 15553 and 15719. 

Gynecomastia 15549. Wheeler, C. E., et al.: 
Gynecomastia: a review and an anal- 
ysis of 160 cases, Ann. Int. Med. 40: 

; 984-1004, May, 1954. 

Heart, Arrythmias 15550. Traisman, A. &., 
& Traisman, H. §S.: Transient com- 
plete atrioventricular heart block of 
unknown etiology, Pediatrics 13: 326- 
332, April, 1954. 

Heart, Electrokymography 15551. Franchi, 
M., et al.: Osservazioni sulla denso- 
grafia cardiaca in posizione supina, 
Pediatria 62: 235-246, No. 3-4, 1954. 

Heart Disease, Congenital 15552. Thomp- 
son, J. V., & Eaton, E. R.: Present- 
day surgery of the heart and great ves- 
sels, J. Indiana M. A. 47: 589-599, 
June, 1954. 
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15553. Adams, F. H., et al.: Observations Hemorrhage, Intracranial 15568. Grontoft, 
on the physique and growth of chil- O.: Intracranial hemorrhage and 
dren with congenital heart disease, J. blood-brain barrier problems in the 
Pediat. 44: 674-680, June, 1954. new-born, Acta path. et microbiol. 


15554. Lober, P. H., & Lillehei, C. W.: 
Necrotizing panarteritis following re- 
pair of coarctation of aorta, Surgery 
35: 950-956, June, 1954. 

15555. Fletcher, G., et al.: Aortie-pul- 
monary septal defect: report of a case 
with surgical division along with suc- 
cessful resuscitation from ventricular 
fibrillation, Proe. Staff Meet., Mayo 
Clin, 29: 285-293, May 19, 1954. 

15556. Eldridge, F. L., et al.: The phy- 
siologie closure of the ductus arteriosus 
in newborn infants: a preliminary re- 
port, Science 119: 731-732, May 21, 
1954. 

15557. Silver, A. W., et al.: Regression 
of pulmonary hypertension after closure 
of patent ductus arteriosus, Proc. Staff 


Meet., Mayo Clin. 29: 293-300, May 19, 
1954. 

15558. Lyon, R. A., & Kaplan, 8.: Patent 
ductus arteriosus in infancy, Pediat- 


ries 13: 357-362, April, 1954. 

15559. Danneel, K-T., et al.: Die Differ- 
entialdiagnose des vergriésserten pul- 
monalisbogens, Arzt. Froschung 8: 1/75- 
1/84, No. 5, 1954. 


Hemangioma 15560. Symposium—Hemangi- 


omas and lymphangiomas, J. Kansas 
M. Soe. 55: 338-342, June, 1954. 

15561. Kazanjian, V. H., & Roopenian, 
A.: Clinical experience in the treat- 
ment of hemangiomata, Plast. & Re- 
construct. Surg. 13: 325-340, May, 1954. 


Hemangioma, Cerebral 15562. Donner, M.: 
Three cases of the Sturge-Weber syn- 
drome, Acta  psychiat. et  neurol., 
seandinav. 28: 269-274, No. 3-4, 1954. 

Hematoma, Extradural 15563. Montrieul, 
B.: Hématome extradural et kyste 
arachnoidien traumatiques de la fosse 
postérieure. Intervention. Rev. neurol. 
89: 599-602, No. 6, 1953. 

Hematoma, Subdural 15564. Mansuy, L., e 
al.: Hématome sous-dural ecaleifié chez 
un enfant, Rev. neurol. 89: 585-691, 
No. 6, 1953. 

Hemiplegia 15565. 
Disturbances of 
with hemiplegia, J. 
632, June 12, 1954. 

Hemophilia 15566. Hansen, D. A., & Lan- 
non, J.: High thigh amputation in 
haemophilia, South African M. J. 28: 
398-400, May 8, 1954. 

Hemophilia B 15567. Deutsch, E., et al.: 


Tizard, J. P. M., et al.: 
sensation in children 


A. M. A. 155: 628- 


Zur Problematik der Diagnose und 
Differentialdiagnose der PTC-Defi- 
ciency. (Christmas disease), Arch. 


Kinderh, 148: 115-134, No. 2, 1954. 


scandinav., Supp. C 8-109, 1954. 
Hepatitis 15569. Schwartz, M. U., et al.: 
Neonatal hepatitis, J. A. M. A. 155: 
557-559, June 5, 1954. 
15570. Neyroud, M.: L’hépatite épidémi- 
que de |’enfant & Genéve en automne 


1953, Rev. méd. Suisse Rom. 74: 313- 
318, May, 1954. 


Hepatitis, Viral 15571. Scott, R. B., et al.: 
Viral hepatitis in early infancy, Pediat- 
ries 13: 447-453, May, 1954 

Hepatolenticular Degeneration 15572. Zim- 
dahl, W. T., et al.: The effect of drugs 
upon the copper metabolism in hepa- 
tolenticular degeneration and in normal 
subjects, J. Lab. & Clin. Med. 43: 774- 
784, May, 1954. 

Hernia, Diaphragmatic 15573. Ekman, C-A.: 
Diaphragmatic hernia in infants, Acta 


chir. scandinav. 107: 218-229, No. 2/3, 
1954. 
Herpangina. See No. 15527. 


A ease 
Bull. 
Part 


Herpes Zoster 15574. El] Arabi, M.: 
of herpes zoster of the face, 
Ophthal. Soe. Egypt 46: 207-211, 
1, 1953. 

15575. Vianna, 
oftalmico, Arq. 
180, No. 5, 1953. 

Hibernation 15576. Lacomme, M., et al.: 
Application de la methode dite ‘‘hiber- 
nation artificielle” a la pathologie neo- 
natale, Etudes néo-natales 3: 3-29, No. 
1, 1954. 

Histoplasmosis 15577. Zeidberg, L. D.: A 
theory to explain the geographic varia- 
tions in the prevalence of histoplasmin 
sensitivity, Science 119: 654, May 7, 


E. V.: 
brasil. 


Herpes zoster 
oftal. 16: 177- 


1954. 

15578. Loosli, C. G., et al.: Pulmonary 
histoplasmosis in a farm family: a 
three-year follow-up J. Lab. & Clin. 


Med. 43: 669-695, May, 1954 

Hormones 15579. Pennati, E.: Il metiland- 
rostendiolo nella terapia della distrofia 
del lattante, Pediatria 62: 220-234, No. 
3-4, 1954. 

Hyaline Membrane 15580. Bruns, P. D., & 
Shields, L. V High oxygen and hya- 
line-like membranes, Am. J. Obst. & 
Gynec. 67: 1224-1236, June, 1954. 

Hydrocephalus 15581. Harsh, G. R.: Peri- 
toneal shunt for hydrocephalus, J. 
Neurosurg. 11: 284-294, May, 1954. 

15582. Leydhecker, W.: Myopie, uveitis, 
deblitiit und hydrozephalus bei einem 
eineiigen Zwillingspaar, Klin. monatsbl. 
Augenh. 124: 306-309, No. 3, 1954. 


— Dodge, H. W. , Jr, & Mendelsohn, 
R. A.: Recent trends in the surgical 
management of infantile hydrocephalus, 
Minnesota Med. 37: 440-443/447, June, 
1954. 
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Hydronephrosis 15584. Hoyt, H. S.: Equi- 
librium in hydronephrosis, Stanford M. 
Bull. 12: 71-73, May, 1954. 

Hyperparathyroidism 15585. Adam, A., & 
Ritchie, D.: Hyperparathyroidism with 
increased bone density in the areas of 
growth, J. Bone & Joint Surg. 36-B: 
257-260, May, 1954. 

See also No. 15415. 

Hypocalcemia. See No. 15760. 

Immunization 15586. Symposium—Discus- 
sion on combined immunization, Proce. 
Roy. Soe. Med, 47: 351-360, May, 1954. 

15587. Vahlquist, B., et al.: Active basal 
immunity and its application to epi- 
demiology. 3. Combined immunization 
against diphtheria, tetanus and pertus- 
sis in infaney, Acta paediat. 43: 15-21, 
Jan., 1954. 

15588. Hesselvik, L., & Ericsson, H.: 
Active basal immunity and its appli- 
cation to epidemiology. 4. Initial plan 
in diphtheria-tetanus-pertussis vaccina- 
tion, Acta paediat. 43: 22-26, Jan., 1954. 

Immunology. See Nos. 15652 and 15653. 

Inclusion Disease 15589. Diezel, P. B.: 
Mikrogyrie infolge cerebraler Speichel- 
driisenvirusinfektion im Rahmen einer 
generalisierten Cytomegalie bei einem 
Siiugling, Arch. path. Anat. 325: 109- 
130, No. 1, 1954. 

Incontinentia Pigmenti 15590. Kitamura, 
K., et al.: Incontinentia pigmenti in 
Japan, Arch. Dermat. & Syph. 69: 667- 
673, June, 1954. 

15591. Undeutsch, U., et al.: Die In- 
continentia pigmenti ‘als Leitsymptom 
eines Komplexes multipler Abartung, 
Ztsehr. Kinderh. 74: 484-506, No. 5, 
1954. 

Infection 15592. Jahn, J. P., et al.: The 
combination of ACTH-cortisone-hydro- 
cortisone with antibiotics in the man- 
agement of overwhelmingly severe in- 
fections, J. Pediat. 44: 640-657, June, 
1954. 

Injury, Bone 15593. Farrow, R.: Concealed 
damage from a run-over accident, J. 
Bone & Joint Surg. 36-B: 254-256, May, 
1954. 

Intestine, Obstruction 15594. Drugas, T. G., 
& Schiff, C. A.: Acute obstruction of 
the small intestine, Arch. Surg. 68: 
612-620, May, 1954. 

15595. Sacrez, R., et al.: Atrésie trés 
étundue du jéjuno-iléon avee volvulus 
et infarcissement distal de |]’intestin 
gréle, Arch. frane. pédiat. 11: 420-424, 
No. 4, 1954. 

See also No. 15449. 

Intestine, Radiology 15596. Sciifer, H., & 
Werner, E.: Vergleichende réntgeno- 
logische Diinndarmuntersuchungen bei 
gesunden Siuglingen mit verschiedenen 
Nahrungen, Ztschr. Kinderh, 74: 439- 
453, No. 5, 1954. 
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Iridocyclitis 15597. Unger, H-H., & Schom- 
erus, E.: Zur Frage der bandférmigen 
Hornhautdegeneration bei kindlicher 
Iridozyklitis, Klin. Monatsbl. Augenh. 
124: 326-334, No. 3, 1954. 

Iron 15598. Sturgeon, P.: Studies of iron 
requirements in infants and children, 
Pediatries 13: 107-125, Feb., 1954. 

Iron Metabolism 15599. Feuillen, Y. M.: 
Iron metabolism in infants. 2. Absorp- 
tion of dietary iron, Acta paediat. 43: 
181-187, Mareh, 1954. 

15600. Feuillen, Y. M., & Lambrechts, A.: 
Iron metabolism in infants, 3. The in- 
fluence of vitamin C on the absorption 


of iron, Aeta paediat. 43: 188-191, 
Mareh, 1954. 
Isoniazid 15601. Hartung, K.: Ueber- 


empfindlichkeitsreaktionen bei der Iso- 
nikotinsiiurehydrazid-therapie der Men- 
ingitis tuberculosa, Arch. Kinderh, 148: 
173-177, No. 2, 1954. 

15602. Copaitich, T., & Rieci, G.: Sul 
passaggio dell’isoniazide attraverso la 
placenta, Aggior. pediat. 5: 257-262, 
April, 1954. 

Jaundice 15603. Harris, R. C., et al.: Ob- 
structive jaundice in infants with nor- 
mal biliary tree, Pediatries 13: 293-307, 
April, 1954. 

See also No. 15511. 

Keratoconjunctivitis 15604. Mohamed, I. 
A., & Badir, G.: Epidemics of virogenie 
acute kerato-conjunctivitis with mem- 
brane formation and herpetiform vesic- 
ular eruption, Bull. Ophthal. Soc. Egypt 
46: 33-42, Part 1, 1953. 

Kidney, Function Test 15605. Norbye, E.: 


Creatinine tolerance test as a _ renal 
function test, Acta paediat. 43: 113- 
119, Mareh, 1954. 

15606. Dost, F. H., & Goetze, T.: Der 


Test mit p-Aminohippursiiure als Nier- 
enfunktionsprobe beim Kind, Monats- 
schr. Kinderh, 102: 219-223, April, 1954. 

Lacrimal Duct, Stenosis 15607. Waldapfel, 
R.: Location of congenital dacryo- 
stenosis in children, Am. J. Ophth, 37: 
768-774, May, 1954. 

Largactil. See Chloropromazine. 

Larynx, Obstruction 15608. Prendiville, J. 
B., & Middleton, H. G.: Acute post- 
operative laryngeal obstruction, Brit. 
M. J. 1: 1126-1128, May 15, 1954. 

Leishmaniasis 15609. Giraud, P., et al.: 
Epidemiologie de la leishmaniose vis- 
cérale humaine méditerranéenne, en 
particulier dans ses rapports avec la 
leishmaniose canine, Arch, frang. péd- 
iat. 11: 337-353, No. 4, 1954. 

15610. De Luca, R., & Lombardo, G.: La 
resistenza osmotica leucocitaria nei 
bambini con leishmaniosi viscerale in- 
fantile, Aggior. Pediat. 5: 263-274, 
April, 1954. 
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Leptospirosis 15611. Freyer, H. U.: Lepto- 
spirosen und Nervensystem im Kinde- 
salter, Ann, paediat. 182: 271-294, May, 
1954. 

Leucopenia. See No. 15414. 

Leukemia 15612. Rundles, R. W., et al.: 
Serum proteins in leukemia, Am. J. 
Med. 16: 842-853, June, 1954. 

15613. Mills, 8S. D.: Conditions mistaken 
for leukemia in children, Minnesota 
Med. 37: 444-447, June, 1954. 

15614. Burehenal, J. H.: The treatment 
of leukemia, Bull. New York Aead. 
Med, 30: 429-447, June, 1954. 

15615. Schapira, G.: Recherches sur |’ 
anémie des leucoses aigués, Rev. hemat. 
9: 3-26, No. 1, 1954. 

Liver. See No. 15651. 

Liver, Fatty 15616. Workinger, P.: Dys- 
pepsie chronique & gros foie chez le 
jeune enfant, Arch, frane. pédiat. 11: 
424-428, No. 4, 1954. 

Lung. See Nos. 15679, and 15730. 

Lung, Compression 15617. Stratemeier, FP. 
H., & Barry, J. W.: Torsion of the lung 
following thoracie trauma, Radiology 
62: 726-727, May, 1954. 

Lupus Erythematosus 15618. Michelson, H. 
E.: Review and appraisal of present 
knowledge concerning lupus erythema- 
tosus, Arch. Dermat. & Syph. 69: 694- 
708, June, 1954. 

Malnutrition 15619. Mukherjee, K. L., & 
Werner, G.: Enzyme activity and pro- 
tein concentration in the serum of pa- 
tients with malnutrition, J. Lab. & 
Clin. Med, 43: 727-731, May, 1954. 

See also No. 15487. 

Measles 15620. (hristensen, P. E., et al.: 
Measles in virgin soil, Greenland, 1951, 
Danish M. Bull. 1: 2-6, No. 1, 1954. 

See also No. 15646. 

Meconium Peritonitis 15621. Goodson, G. 
M., & Weston, W. J.: Meconium peri- 


tonitis, New Zealand M. J. 53: 168- 
170, April, 1954. 

Megacolon 15622. McDonald, R. G., & 
Evans, W. A., Jr.: Hirsehsprung’s dis- 
ease, Am. J. Dis. Child. 87: 575-585, 
May, 1954. 

Melena 15623. Rives, J. D., & Emmett, R. 


O.: Melena, Am. Surgeon 20: 458-470, 
May, 1954. 

Meningitis. See No. 15752. 

Meningitis, Mycotic 15624. 
Chavanis, P.: Méningite 4 ‘‘Candida 
albicans’’ aprés antibiothérapie pro- 
longée locale et générale, Pédiatrie 9: 
387-390, No. 4, 1954. 

Meningitis, Pneumococcic 15625. Dukes, R. 
E., & Lore, H. E.: Pneumocoecie men- 
ingitis following an unusual accident, 
Arch. otolaryng. 59: 594-597, May, 1954. 

Meningitis, Tuberculous 15626. Lorber, J.: 
Tubereulous meningitis in children 
treated with streptomycin and P.A.S., 
Lancet 1: 1104-1107, May 29, 1954. 


Carron, R., & 


15627. Oldham, J. S., et al.: Streptomy- 
cin treatment of tuberculous menin- 
gitis in children, Tubercle 35: 102-108, 
May, 1954. 

15628. Wagner, J. A., & Menon, P. G.: 
Encephalomalacia in children resulting 
from tuberculosis. Meningitis and arte- 
ritis, Antiseptic 51: 491-497, April, 1954. 

15629. Melle, G. v. B.: Treatment of four 
eases of tuberculous meningitis during 
1947-1952, South African M. J. 28: 
420-423, May 15, 1954. 

15630. Garsche, R.: Das Elektroencepha- 
logramm bei der Meningitis tuberculosa 
in Kindesalter, Beitr. klin. Tuberk. 
111: 353-376, No. 4, 1954. 

15631. Paul, J.: Durch Isolierung viru- 
lenter Passagestamme gesicherte Toxo- 
plasmose bei Meningitis tuberculosa, 
Monatsschr. Kinderh. 102: 237-242, 
April, 1954. 

15632. Ferreira, C., et al.: Notre expéri- 
ence dans le traitement de la méningite 
tubereuleuse, Arch. frang. pédiat. 11: 
449-456, No. 5, 1954. 

15633. Lecuire, J.: Les indications chir- 
urgicales au cours des méningites tu- 
berculeuses de l’enfant, Pédiatrie 9: 
237-248, No. 3, 1954. 

15634. Planiol, T.: Etude du passage du 
radiosodium du sang vers le liquide 
eéphalo-rachidien au cours des ménin- 
gites tuberculeuses de |’enfant, Arch. 
franc. pédiat. 11: 465-489, No. 5, 1954. 

See also No. 15601. 

Meningoencephalitis 15635. Rozran, D. M.: 
Mumps meningoencephalitis, California 
med. 80: 470-471, June, 1954. 

Mental Deficiency 15636. Giannini, M. J., 
et al.: A home training program for 
retarded children, Pediatrics 13: 278- 
281, March, 1954. 

Mental Health, School. See No. 15745. 

Methemoglobinemia 15637. Chang, H. Y., 
& Wu, S. O.: Congenital methemoglobi- 
nemia, Chinese M. J. 72: 154-157, Mar.- 
Apr., 1954. 

15638. Lundberg, A.: Acute methaemo- 
globinaemia caused by aniline dye intoxi- 
eation, Acta paediat. 43: 83-86, Jan., 
1954. 

15639. Schneegans, E., et al.: Trois cas 
d’intoxication & l’eau de puits, Arch. 
frang. pédiat. 11: 434-436, No. 4, 1954. 

Migraine 15640. Friedman, A. P.: Migraine 
in children, Tr. Am. Neurol. A., pp. 
101-106, 1953. 

Mucormycosis, Cerebral 15641. Kurrein, F.: 
Cerebral mucormycosis, J. Clin. Path. 
7: 141-144, May, 1954. 


Multiple Births 15642. Nichols, J. B.: 


Quintuplet and sextuplet births in the 
United States, Acta gen. med. gemell. 
3: 145-152, May, 1954. 
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Mumps 15643. Siegert, R., & Haussmann, 
H. G.: Zur serodiagnose Zentralner- 
véser Mumpsmanifestationen ohne Par- 
otitis, Klin. Wehnsehr. 32: 455-460, 
May 15, 1954. 

15644. Hausmann, E.: Die klinische 
Bedeutung der Diastasebestimmung in 
Blut und Harn bei der Parotitis epi- 
demica, Arch. Kinderh. 148: 135-146, 
No. 2, 1954. 

See also No. 15635. 

Muscular Dystrophy 15645. Moore, W. F., 
Jr.: Cardiac involvement in progres- 
sive muscular dystrophy, J. Pediat. 44: 
683-687, June, 1954. 

Muscular Hypertrophy. See No. 15648. 

Myalgia Epidemic. See No. 15488. 

Myocardial Dystrophy. See No. 15645. 

Myocarditis 15646. Giustra, F. X.: Final 
report on a case of myocarditis follow- 
ing measles, Am. J. Dis. Child. 87: 615, 
May, 1954. 

Myositis Ossificans 15647. Lockhart, J. 
D., & Burke, F. G.: Myositis ossificans 
progressiva, Am. J. Dis. Child. 87: 
626-635, May, 1954. 

Myxedema 15648. Corcos, V.: Hyper- 
trophie musculaire du myxoedéme con- 
génital. Syndrome de Debré et Se- 
melaigne, Arch. frane. pédiat. 11: 398- 
402, No. 4, 1954. 

N-Allylnormorphine. See No. 15654. 

Nephrosis 15649. Hooft, C., & Clara, R.: 
Resultats d’un ftude de Sérums d’En- 
fants atteints de néphrose lipoidique 
par la méthode de microélectrophorése 
sur papier, Acta paediat. 43: 136-151, 
March, 1954. 

See also No. 15472. 

Nevi, Pigmented. See No. 15804. 

Newborn 15650. Gottfried, S. P., et al.: 
Blood and electrolyte studies on normal 
newborn full-term babies, Am. J. Dis. 
Child. 87: 543-547, May, 1954. 

15651. Slater, R. J.: Investigation of 
an infant born of a mother suffering 
from cirrhosis of the liver, Pediatrics 
13: 308-318, April, 1954. 

15652. Brambell, F. W. R., et al.: Trans- 
ference of passive immunity from 
mother to young, Lancet 1: 964-965, 
May 8, 1954. 

15653. Dancis, J.. & Kunz, H. W.: 
Studies of the immunology of the new- 
born infant. 6. Bacteriostatic and com- 
plement activity of the serum, Pediat- 
ries 13: 339-345, April, 1954. 

15654. Solomon, D., et al.: The treat- 
ment of neonatal narcosis with N-ally- 
normorphine; a preliminary report, 
Sinai Hosp. J. 3: 29-37, May, 1954. 

15655. Rees, G. J.: Neonatal respira- 
tion, Brit. J. Anaesth. 26: 154-163, May, 
1954. 


15656. Pincus, J. B., et al.: Effects of 
vitamin D on the serum calcium and 
phosphorus levels in infants during the 
first week of life, Pediatrics 13: 178- 
185, Feb., 1954. 

15657. Hooper, J. M. D., et al.: Resting 
pulmonary water loss in the newborn 
infant, Pediatrics 13: 206-210, March, 
1954. 

15658. Freeman, L. C., & Scott, R. B.: 
Gastric suction in infants delivered by 
cesarean section, Am. J. Dis. Child. 87: 
570-574, May, 1954. 

15659. Symposium—Physiological adap- 
tation and nutritional status during 
and after pregnancy, J. Nutrition 52: 
3-92, Apr., 1954, Supp. 1. 

15660. Heller, H.: Aspects of adrenal 
and pituitary function in the newborn, 
Etudes néo-natales 3: 31-51, No. 1, 
1954. 

15661. Pick, W.: Malnutrition of the 
Newborn secondary to placental abnor- 
malities, New England J. Med. 250: 
905-907, May 27, 1954. 

15662. Walch, E.: Soll die Credésche 
Blennorrhoe - Prophylaxe abgeiindert 
werden? Geburtsh. u. Frauenh, 14: 389- 
402, May, 1954 

15663. Griinberger, V., & Kofler, E.: 
Ueber den Keimgehalt der kindlichen 
Conjunctiva nach der Geburt, Gynae- 
cologia 137: 329-334, May, 1954. 

See also Nos. 15472, 15568, 15569, 15621, 
15746, 15747 and 15760. 

Newborn, Blood 15664. Vecchio, F., & Baffi, 
V.: L’attivita del ‘‘serum prothrombin 
conversion accelerator’’ (SPCA o fat- 
tore VII) del sangue neonatale, Pedi- 
atria 62: 153-163, No. 3-4, 1954. 

Newborn, Cornea 15665. Sobhy, M.: Is the 
cornea of the newborn or that of babies 
suitable in thickness if taken as a 
transplant to fit in the cornea of adults, 
Bull. Ophth. Soe. Egypt 46: 191-194, 
Part 1, 1953. 

Newborn, Hemorrhagic Disease 15666. 
Plum, P., et al.: Administration of 
Vitamin K ante partum, Danish M. 
Bull. 1: 21-23, No. 1, 1954. 

Newborn, Respiration 15667. Cutillo, S.: 
Contributo allo studio degli serambi 
respiratori nel neonato e nel lattante 
in rapporto all’emoglobina fetale ed 
all’anidrasi carbonica, Pediatria 62: 
209-219, No. 3-4, 1954. 

Newborn, Water Loss 15668. O’Brien, D., 
et al.: Effect of supersaturated atmos- 
phere of insensible water loss in the 
newborn infant, Pediatrics 13: 126-132, 
Feb., 1954. 

Nitrogen Retention 15669. Kaye, R., et al.: 
Effects of vitamin B,, and aureomycin 
on nitrogen retention in infants, Pedi- 
atriecs 13: 462-475, May, 1954. 

Nutrition 15670. Weng, L.: A bookshelf on 
nutrition and the preschool child, J. 
Am. Dietet. A. 30: 570-575, June, 1954. 
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Ollier’s Disease. See Dyschondroplasia. 

Osteochondritis Dissecans 15671. Githman, 
B., & Nérstrom, S.: A ease of bilateral 
osteochondritis dissecans of the lateral 
condyle of the tibia, Acta chir. seandi- 
nav. 107: 128-137, No. 2/3, 1954. 

Osteoid Osteoma 15672. Golding, J. S. R.: 
The natural history of osteoid osteoma, 
J. Bone & Joint Surg. 36-B: 218-229, 
May, 1954. 

Osteomyelitis 15673. Trueta, J., & Morgan, 
J. D.: Late results in the treatment 
of one hundred cases of acute haema- 
togenous osteomyelitis, Brit. J. Surg. 
41: 449-457, March, 1954. 

15674. Bremner, A. E.: et al.: Surgical 
treatment of acute osteitis in childhood, 
Laneet 1: 9553-957, May 8, 1954. 

Osteopathia Striata 15675. Bloore, D. U.: 
A ease of osteopathia striata, J. Bone 
& Joint Surg. 36-B: 261-265, May, 1954. 

Osteopetrosis 15676. Turano, A. F., et al.: 
Variations in clinical manifestations 
of oesteopetrosis, J. Pediat. 44: 688- 
694, June, 1954. 

15677. Engfeldt, B., et al.: Biophysical 
studies on bone tissue. 3. Osteopetrosis 
(Marble Bone Disease), Acta paediat. 
43: 152-162, March, 1954. 

Pachymeningitis, Hemorrhagica 15678. 
Born, E.: Beitrag zur Entstehung der 
Pachymeningitis haemorrhagieca interna 
im friihen Kindes, Arch. Psychiat. 192: 
157-165, No, 2, 1954. 

Pancreas, Fibrocystic Disease 15679. West, 
J. R., et al: Pulmonary function in 
eystic fibrosis of the pancreas, Pedi- 
atries 13: 155-164, Feb., 1954. 

See also No. 15775. 

Pancreatitis 15680. Ger, R.: Pancreatitis 
in children, South African M. J. 28: 
400-402, May 8, 1954. 

15681. Shanks, J. A., et al.: 
stitial pancreatitis in a 
girl, Canad. M. A. J. 70: 
1954. 

Paracentesis, Abdominal 15682. Thompson, 
C. T., & Brown, D. R.: Diagnostie para- 
centesis in the acute abdomen, Surgery 
35: 916-919, June, 1954. 

Pericarditis, Myxedematous 15683. Isaac- 
Georges, P.: Péricardite et pleurésie 
médiastine myxoedémateuses chez un 
nourrisson de onze mois, Arch. frane. 
pédiat. ll: 529-532, No. 5, 1954. 

Peritonitis, Meconium 15684. Connell, T. 
H., .Jr., & Bogin, M.: Gangrene of the 
intestine occurring in utero, Am. J. Dis. 
Child, 87: 621-625, May, 1954. 

Pertussis 15685. Seyss, R.: Zur Schichtun- 
tersuchung der Pertussislunge, Monats- 
sehr. Kinderh. 102: 243-244, April, 1954. 

Phenylketonuria 15686. Bickel, H., et al.: 
The influence of phenylalanine intake 
on the chemistry and behaviour of a 
phenylketonurie child, Aeta  paediat. 
43: 64-77, Jan., 1954. 


Acute inter- 
ten-year-old 
682, June, 


Vesterdal, 

Pneumo-encephalography in 
a pediatric department, Acta paediat. 
43: 120-135, Mareh, 1954. 

Pneumonia, Friedlinder’s 15688. 
Klebsiella pneumonia treated with tet- 


Pneumo-encephalography 15687. 


J., et al.: 


Glatt, M.: 


racycline (achromycin), Clin. Proe. 
Child. Hosp., Wash., D. €., 10: 25-28, 
Feb., 1954. 

Pneumonia, Interstitial 15689. Ehrengut, 
W., et al.: Himorrhagischer Nierenin- 
farkt bei interstitieller Pneumonie, 
Arch. kinderh, 148: 183-194, No. 2, 1954. 

Poikiloderma Congenital 15690. Sexton, G. 
B.: Thomson’s syndrome.  (Poikilo- 
derma congenitale), Canad. M. A. J. 
70: 662-665, June, 1954. 

Poisoning 15691. Fraser, M. S.: 
poisoning: with particular 
to children, Practitioner 172: 
June, 1954. 

15692. Bain, K.: Death due to accidental 
poisoning in young children, J. Pediat. 
44: 616-623, June, 1954. 

Poisoning, Aniline Dye. See No. 15638. 

Poisoning, Boric Acid 15693. Mulinos, M. 
G., et al.: The toxicity of borie acid 
and the clinical implications of the use 
of borated baby powders, Bull. New 
York M. Coll. 16: 92-101, 1953. 

Poisoning, Digitalis 15694. Siéderberg, J.: 
Digitalis poisoning in a 2-year-old boy, 
Acta paediat. 43: 104, Jan., 1954. 

Poisoning, Insecticides 15695. Micks, D. W.: 
Potential health hazards of organie in- 
secticides, Texas J. Med. 50: 148-155, 
March, 1954. 

Poisoning, Lead 15696. Byers, R. K., et al.: 
Urinary exeretion of lead in children, 
Am. J. Dis. Child. 87: 548-558, May, 
1954. 

15697. Smith, H. D.: 
children, Am. J. Nursing 54: 
June, 1954. 

15698. Byers, R. K., & Maloof, C.: Eda- 
thamil ecalcium-disodium (versenate) in 
treatment of lead poisoning in children, 


Accidental 
reference 
649-654, 


Lead poisoning in 
736-739, 


Am. J. Dis. Child. 87: 559-569, May, 
1954. 

15699. Symposium — Clinico-pathologic 
conference, Kaiser Found. M. Bull. 1: 


447-458, Oct.-Nov., 1953. 

Poliomyelitis 15700. Gharpure, P. V., & 
Swaminathan, C. S.: Poliomyelitis, 
Antiseptie 51: 453-464, April, 1954. 

15701. Svmposium—Poliomyelitis, Danish 
M. Bull. 1: 7-18, No. 1, 1954. 

15702. Smith, A. C., et al.: Artificial 
respiration by intermittent positive 
pressure in poliomyelitis and other dis- 
eases, Lancet 1: 959-945, May 8, 1954. 

Phrenic stimula- 

in the treatment of acute bulbar 

A. M. A. 155: 541-543, 


15703. Macaulay, J. C.: 
tion 
poliomyelitis, .J. 
June 5, 1954. 
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15704. Siegel, M., & Greenberg, M.: Risk 
of paralytic and nonparalytie forms of 
poliomyelitis to household contacts, 
J. A. M. A, 155: 429-431, May 29, 1954. 

15705. Shwartzman, G.: New aspects of 
pathogenesis of experimental poliomye- 
litis, J. Mt. Sinai Hosp. 21: 3-18, May- 
June, 1954. 

15706. Lambrinakos, P. J., et al.: Re- 
marks on an epidemic of poliomyelitis, 
Acta paediat. 43: 10-14, Jan., 1954. 

15707. Trueta, J., & Hodes, R.: Provok- 
ing and localizing factors in poliomye- 
litis, Lancet 1: 998-1001, May 15, 1954. 

15708. Wilson, J. L., & Dickinson, D. G.: 
Studies in respiratory insufficiency, Am. 
J. Dis. Child. 87: 594-599, May, 1954. 

15709. Enright, J. R.: The epidemiology 
of paralytic poliomyelitis in Hawaii, 
Hawaii M. J. 13: 350-354, May-June, 
1954. 

15710. Marshall, A. L., Jr.: Polio in In- 
diana—January 1 through September 


26, 1953, J. Indiana M. A. 47: 627, June, 


1954. 

15711. Stimson, P. M.: Poliomyelitis 
aphorisms, J. Pediat. 44: 607-615, June, 
1954. 

15712. Siegel, M., & Greenberg, M.: Vari- 
ations in age distribution of poliomyelli- 
tis. Comparative ratios of younger and 
older age groups, J. Pediat. 44: 658- 
664, June, 1954. 

15713. Howe, H. A.: Present status of 
immunization against poliomyelitis, Tr. 
Am. Neurol. A., pp. 112-117, 1953. 

15714. Koprowski, H., et al.: Persistence 
of neutralizing antibodies in human 
subjects three years after oral adminis- 
tration of a rodent-adapted strain of 
poliomyelitis virus, Pediatries 13: 203- 
205, Mareh, 1954. 

Polychondrodystrophy 15715. Jeune, M., et 
al.: Polychondrodystrophie avee blo- 
eage thoracique d’évolution fatale, 
Pédiatrie 9: 390-392, No. 4, 1954. 

Polyneuritis, Diphtheritic 15716. Miiller, 
H.: Ueber experimentelle diphtherische 
Polyneuritis, Ztsehr. Kinderh, 74: 454- 
467, No. 5, 1954. 

Polyposis, Familial. See No. 15491. 

Prematurity 15717. Hart, W. M.: Prema- 
ture infants, South. M. J. 47: 602-606, 
June, 1954. 

15718. Kauhtio, J.: Indwelling polyethy- 
lene tube in the feeding of premature 
infants, Acta paediat. 43: 43-48, Jan., 
1954. 

15719. Caleagno, P. L., & Rubin, M. L.: 
Effect of added carbohydrate on 
growth, nitrogen retention and renal 
water excretion in premature infants, 
Pediatrics 12: 193-202, March, 1954. 

15720. Jung, W.: Zum Craniotabesprob- 
lem bei Friihgeborenen, Monatsschr. 
Kinderh. 102: 224-227, April, 1954. 

See also No. 15421. 

Psychiatry. See No. 15472. 


Petergium Colli 15721. Arsag, M.: Présen- 
tation d’une malade atteinte d’un syn- 
drome de Bonnevie-Ulrich, Arch. frang. 
pediat, 11: 524-526, No. 5, 1954. 

Puberty, Precocious 15722. Mortimer, E. 
A., Jr.: Familial constitutional pre- 
cocious puberty in a boy three years 
of age, Pediatries 13: 174-177, Feb., 
1954. 

See also No. 15801. 

Purpura, Thrombocytopenic 15723. Ander- 
son, G. A., & Prichard, R. W.: Throm- 
boeytopenic purpura, North Carolina 
M. J. 15: 205-211, May, 1954. 

Pyridoxine 15724. Hunt, A. D., Jr., et al.: 
Pyridoxine dependency: report of a 
ease of intractable convulsions in an 
infant controlled by pyridoxine, Pedi- 
atries 13: 140-145, Feb., 1954. 

Pyuria 15725. Lee, C. W. G.: Infections of 
the urinary tract in infancy and child- 
hood, M. J. Australia 1: 634-635, April 
24, 1954. 

Rabies 15726. Shaffer, J. G.: Current con- 
cepts of rabies, Chicago M. School 
Quart. 15: 62-68, Spring, 1954, 

Renal Acidosis 15727. Gabrielsen, L. H.: 
Idiopathie renal acidosis, Acta paediat. 
43: 198-204, March, 1954. 

15728. Stapleton, T.: The response of 
idiopathic renal acidosis to oral sodium 
lactate, Acta paediat. 43: 49-63, Jan., 
1954. 

Respiratory Infections 15729. Epstein, N.: 
Incidence and frequency of infections 
at specifie ages in infaney and child- 
hood, Am. J. Dis. Child. 87: 600-606, 
May, 1954. 

Resuscitation 15730. Wilson, J. L.: Factors 
involved in the production of alveolar 
rupture with mechanical aids to respira- 
tion, Pediatrics 13: 146-149, Feb., 1954. 

Reticuloendotheliosis 15731. Sansone, G., 
& Zunin, C.: Epatosplenopatia di tipo 
reticoloendoteliosico associata ad ane- 
mia in gemelle monozigotiche splenecto- 
mia nel caso piu grave, Acta gen. med. 
gemell. 3: 225-235, May, 1954. 

Retrolental Fibroplasia 15732. Soliman, A. 
M., & El Arabi, M.: A case of retro- 
lental fibroplasia, Bull. Ophth. Soe. 
Egypt 46: 257-267, Part 1, 1953. 

15733. Haik, G. M., et a.: Retrolental 
fibroplasia: an  ophthalmic-pediatric- 
obstetric problem, J. Louisiana M. Soe. 
106: 214-227, June, 1954. 

15734. Fontaine, M.: Rétinopathie des 
prématurés, Arch. opht. 14: 140-153, No. 
2, 1954. 

Rheumatic Diseases 15735. Symposium— 
Symposium on rheumatie diseases, Se- 
maine hép. Paris 30: 2063/p. 71-2109/P. 
117, May 22, 1954. 

15736. Heffer, E. T., et al.: An evalua- 
tion of large doses of cortisone in first 
attacks of rheumatic carditis, J. Pediat. 
44: 630-639, June, 1954. 
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15737. Tidwell, R. A.: Rheumatie fever 
prophylaxis, Northwest Med. 53: 470- 
476, May, 1954. 

15738. Glatt, M.: Acute rheumatic eardi- 
tis, Clin. Proe. Child. Hosp., Wash., D. 
(. 10: 32-35, Feb., 1954. 

15739. Schlesinger, B.: Rheumatic heart 
disease in children, Med. Press 231: 
$19-422, May 12, 1954. 

Rickets, Renal 15740. 
Renal osteodystrophy. An analysis of 
roentgenologie findings of ten cases, 
Chinese M. J. 72: 98-112, Mar.-Apr., 
1954. 

Rubella. See No. 15527. 

Sabin-Feldman Syndrome. See No. 15582. 

Salmonella Infections 15741. Rabe, E. F.: 
Salmonellosis in children, Pediatries 13: 
247-256, March, 1954. 

15742. Curbelo, A., & Marquez, V.: Es- 
tudios de Salmonelosis, Rev. cubana 
pediat. 26: 189-190, March, 1954. 

Sarcoidosis 15743. Cantwell, D. F.: Sar- 
coidosis, with renal involvement, Irish 
J. M. Se. No. 341: 223-230, May, 1954. 

Scarlet Fever 15744. Striim, J.: Penicillin 
treatment of searlet fever, Acta 
paediat. 43: 32-37, Jan., 1954. 

School Health. See No. 15528. 

School, Psychopathology 15745. Symposium 
—School-psychopathology and_ elass- 
room-psychotherapy, Nervous Child 10: 
363-446, No. 3-4, 1954. 

Stomach Perforation 15746. Griffin, J. P., 
& Griffin, C. G.: Perforation of the 
stomach in a newborn due to a congeni- 
tal defect, J. Indiana M. A. 47: 619-621, 
June, 1954. 

15747. Northway, R. O., et al.: Perfor- 
ation of the stomach in the newborn 
infant, Surgery 35: 925-927, June, 1954. 

Stomatitis, Membranous 15748. Williams, 
B. H., & Cramm, C. J., Jr.: Membra- 
nous stomatitis in infancy, Scott & White 
Clin. 1: 17-20, May, 1954. 

Streptococcal Infection 15749. Breese, B. 
B., & Disney, F. A.: The accuracy of 
diagnosis of beta streptococcal infec- 
tions on clinical grounds, J. Pediat. 
44: 670-673, Tune, 1954. 

Streptomycin 15750. Minkenhof, J. E., & 
v. Dense, J. B.: The toxie effect of 
streptomycin and dihydrostreptomyecin 
upon the VIIIth cranial nerve, J. 
Laryng. & Otol. 68: 401-405, June, 1954. 

Sturge-Weber Syndrome. See No. 15562. 

Stuttering 15751. Svymposium—stammering, 
Lancet 1: 1114-1116, May 29, 1954. 

Subdural Effusion 15752. Matson, D. D.: 
Subdural effusion complicating bacte- 
rial meningitis in infants, Tr. Am. 
Neurol. A., pp. 123-127, 1953. 

Subluxation, Radius 15753. Magill, H. K.., 
& Aitken, A. P.: Pulled elbow, Surg., 
Gynec. & Obst. 98: 753-756, June, 1954. 

Subsepsis Allergica 15754. Monnet, P., et 
al.: La maladie de Wissler-Fanconi— 
a propos de 2 observations, Pédiatrie 
9: 372-277, No. 4, 1954. 


Shao-Hsun, W.: 


Lurie, P., & Shu- 

Mitral commis- 
surotomy in childhood, Pediatrics 13: 
454-461, May, 1954. 


Surgery, Cardiac 15755. 
macker, H. B., Jr.: 


Syphilis 15756. Wattiez, R.: La réaction 
d’herxheimer dans le traitement de la 
syphilis congénitale par la pénicilline, 
Acta paediat. belg. 8: 43-48, No. 1, 
1954. 

Terramycin 15757. Hay, P., & McKenzie, 
P.: Side-effeets of oxytetracycline ther- 
apy, Lancet 1: 945-950, May 8, 1954. 

Testosterone 15758. Schwartzman, J.: 
Testosterone, Arch. pediat. 71: 99-110, 
April, 1954. 

Tetanus 15759. Drew, A. L.: Tetanus, Neu- 
rology 4: 449-469, June, 1954. 

Tetany 15760. Walton, R. L.: Neonatal 
tetany in two siblings: effect of ma- 
ternal hyperparathyroidism, Pediatrics 
13: 227-234, March, 1954. 

Thrombopathy 15761. Soulier, J. P., & 
Larrieu, M. J.: Syndrome de Wille- 
brand-Jiirgens et thrombopathies, Rev. 
hemat. 9: 77-122, No. 1, 1954. 

Thrombo-phlebitis, Cerebral 15762. Monnet 
P., et al.: Thrombo-phlébites eérébrales 
ou soi-distant telles, Pédiatrie 9: 265- 
270, No. 3, 1954. 

Tinea Capitis 15763. Casper, W. A., & Ma- 
lone, J.: The occurrence and control of 
ringworm of the scalp in the United 
States, New York J. Med. 54: 1645- 
1651, June 1, 1954. 

Tonsils and Adenoids 15764. Schurmann, 
F.: Ein Beitrag zur Frage der Anti- 
kérper-bildung in den Tonsillen, Pract. 
Oto-Rhino-Laryng. 16: 153-184, No. 3, 
1954. 

15765. 
of tonsil 
York J. 
1954. 

Toxicosis 15766. Ferenez, P., & Boda, D.: 
Rasche und gezielte Methoden der 
Zusammenstellung Fliissigkeitser- 
satzes zur Behandlung der toxischen 
Stoffwechselstérungen des Siaugling- 
salters, Monatsschr. Kinderh. 102: 227- 
232, April, 1954. 

15767. Monnet, P., et al.: L’albumino- 
rachie et la glyecorachie au cours des 
états de déshydratation du nourrisson, 
Pédiatrie 9: 353-359, No. 4, 1954. 

15768. Jeune, M., et al.: De 1’intérét 
pratique des examens biologiques pour 
le traitement des états toxiques du 
nourrisson, Pédiatrie 9: 341-351, No. 


Deuel, R. E., Jr., et al.: A survey 
and adenoid surgery, New 
Med. 54: 1617-1620, June 1, 


4, 1954. 

Toxoplasmosis 15769. Beverley, J. K. A., et 
al.: Human toxoplasma infection, J. 
Hvg. 52: 37-46, March, 1954. 

15770. Paul, J.: Latente konnatale toxo- 
plasmose, Klin. Wehnsehr. 32: 485-491, 
June 1, 1954. 

15771. Hooft, C., & Vercruysse, J.: Six 


eas de toxoplasmose congénitale, Acta 
paediat. belg. 8: 5-28, No. 1, 1954. 
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Tracheo-esophageal Fistula. See No. 15439. 

Tracheotomy 15772. Bigler, J. A., et al.: 
Tracheotomy in infancy, Pediatrics 13: 
476-486, May, 1954. 

Transfusion, Blood 15773. Keitel, H. G., & 
Wich, J.: Hemolysis in infants follow- 
ing administration of pooled plasma, 
Am. J. Dis. Child. 87: 537-542, May, 
1954. 

Transfusion, Exchange 15774. Miller, G., 
et al.: Studies of serum electrolyte 
ehanges during exchange transfusion, 
Pediatrics 13: 412-418, May, 1954. 

Trypsin 15775. Guilbert, P. W., & Barbero, 
G. J.: The importance of trypsin in 
infaney and childhood. Part II. Clini- 
eal considerations, Am. J. M. Se. 227: 
672-682, June, 1954. 

Tuberculosis 15776. Andersen, B., & Fred- 
hjem, E.: Congenital tuberculosis, J. 
Oslo City Hosp. 4: 56-64, April, 1954. 

15777. Bashe, W. J., Jr., & Ratner, B.: 
Bone development in children with 
tuberculosis, Quart. Bull. Sea View 
Hosp. 15: 49-82, April, 1954. 

15778. MacPherson, A. M.: The problem 
of tuberculosis in childhood, Postgrad. 
M. J. 30: 288-293, June, 1954. 

15779. Wallgren, A.: Die Wandlung in 
der Auffasung der Tuberkulosesterblich- 
keit im Siauglingsalter, Arch. Kinderh. 
148: 111-115, No. 2, 1954. 

Tuberculosis, B. C. G. 15780. Eilersen, P.: 
Intracutaneous and percutaneous BCG- 
vaccination, Acta paediat. 43: 1-9, Jan., 
1954. 

15781. Wasz-Hickert, O., & Donner, M.: 
Persistence of tuberculin sensitivity in 
BCG vaccinated persons isolated in in- 
stitutions, Acta paediat. 43: 163-173, 
March, 1954. 

15782. Collinson, H.: Untoward local ef- 
fects of immunisation with the bacillus 
Calmette-Guerin (BCG), New Zealand 
M. J. 53: 170-176, April, 1954. 

Tuberculosis, Knee 15783. Butterworth, R. 
D.: Synovectomy in treatment of tu- 
berculosis of knee in children, South. 
M. J. 47: 582-584, June, 1954. 

Tuberculosis, Skin 15784. Valledor, T., et 
al.: Tuberculosis primaria de la Piel 
en la infancia, Rev. cubana pediat. 26: 
147-188, March, 1954. 

Tuberculosis, Tests 15785. Copello, F., & 
Vallarino, G.: Aleuni dati sulla speri- 
mentazione clinica dell’ allergometria 
tubercoliniea _nell’infanzia, Aggior. 
pediat. 5: 217-256, April, 1954. 

Tumors 15786. Pack, G. T., & Ariel, I. M.: 
Sarcomas of the soft somatic tissues in 
infants and children, Surg., Gynec. & 
Obst. 98: 675-686, June, 1954. 

Tumors, Adrenal 15787. Fontaine, R., et al.: 
Puberté précoce avec dévelopment des 
seins chez un garcon porteur d’une 
tumeur de la surrénale, Arch. franc. 
pédiat. 11: 417-420, No. 4, 1954. 


Tumors, Brain 15788. Lipscomb, W. R.: 
Brain tumors in infants and children, 
Rocky Mountain M. J. 51: 501-505, 
June, 1954. 

15789. Rogers, D. E., & McDermott, W.: 
Neoplastic involvement of the meninges 
with low cerebrospinal fluid glucose 
concentrations simulating tuberculous 
meningitis, Am. Rev. Tubere. 69: 1029- 
1036, June, 1954. 

15790. Symposium—Clinico-pathological 
conference, Sept. 21, 1954, Clin. Proe. 
Child. Hosp., Wash., D. C. 10: 36-40, 


Feb., 1954. 
15791. Roche, M. M.: Les tumeurs cé- 
rébrales chez l’enfant, Pédiatrie 9: 


255-264, No. 3, 1954. 

15792. Mansuy, L.: Les tumeurs médul- 
laires de l’enfant, Pédiatrie 9: 227-236, 
No. 3, 1954. 

Tumors, Desmoid 15793. Romano, 8S. A., & 
Russel, J. L.: Desmoid tumors: a re- 
port of eleven cases, Am. Surgeon 20: 
513-524, May, 1954. 

Tumors, Extremities 15794. Mason, M. L., 
& Wheelock, M. C.: Leiomyoma of 
flexor tendons of the hand, Quart. Bull. 
Northwestern Univ. M. Schoo] 28: 124- 
126, Summer, 1954. 

Tumors, Heart 15795. Bigelow, N. H., et 
al.: Primary tumors of the heart in 
infancy and early childhood, Cancer 7: 
549-563, May, 1954. 

Tumors, Liver 15796. Mersheimer, W. L.: 
Successful right hepatolobectomy for 
primary neoplasm—preliminary obser- 
vations, Bull. New York M. Coll. 16: 
121-125, 1953. 

15797. Caussade, L., et al.: Hémangio- 
endothéliome du foie chez un nouveau- 
né mort par rupture du foie, Arch. 
franc. pédiat. 1: 514-517, No. 5, 1954. 

Tumors, Lymphangioma 15798. Nix, J. T.: 
Lymphangioma, Am. Surgeon 20: 556- 
562, May, 1954. 

Tumors, Neurogenic 15799. Immermann, E. 
W., & Compere, E. L.: Bone metasta- 
ses of neurogenic tumors of the sympa- 
thetic nervous system in children, 
Quart. Bull. Northwestern Univ. M. 
School 28: 138-142, Summer, 1954. 

Tumors, Pancreas 15800. Roxburgh, R. C.: 
Islet-cell adenoma of the pancreas in 
a child aged seven years, Lancet 1: 
1057-1058, May 22, 1954. 

Tumors, Pineal 15801. Kitay, J. I.: Pineal 
lesions and precocious puberty: a re- 
view, J. Clin. Endocrinol. 14: 622-625, 
June, 1954. 

Tumors, Pituitary 15802. Kearns, J. E.: 
Polyhormonal hypopituitarism, Quart. 
Bull. Northwestern Univ. M. School 28: 
134-137, Summer, 1954. 

Tumors, Sacrococcygeal 15803. Hornstein, 
N. M.: Sacrococcygeal teratoma, North 
Carolina M. J. 15: 220-223, May, 1954. 
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Tumors, Skin 15804. MeWhorter, H. E., & 
Woolner, L. B.: Pigmented nevi, juve- 
nile melanomas, and malignant melan- 
omas in children, Caneer 7: 564-585, 
May, 1954. 

Tumors, Thymus 15805. 
Tumeur du thymus & forme pseudo- 
cardiomégalique chez un _ adolescent, 
Arch, frang. pédiat. 11: 389-395, No. 4, 
1954. 

Twins, Craniopagus 15806. Sugar, 0O., et al.: 
The Brodie craniopagus twins, Tr. Am. 
Neurol. A. pp. 198-199, 1953, 

Typhoid Fever 15807. Earle, A. M.: Some 


clinical aspects of typhoid fever in in- 


Giraud, P., et al.: 


fancy, J. Pediat. 44: 681-682, June, 
1954. 
15808. Crosea, A., & de Luea, R.: Sulla 


patogenesi dell’anemia nel tifo addomi- 
nale. Comportamento del midollo osseo, 
Pediatria 62: 164-174, No. 3-4, 1954. 

Ulcer, Duodenal 15809. ('anestri, G.: L’ 
uleera gastro-duodenale nell’infanzia, 
Pediatria 62: 247-256, No. 3-4, 1954. 

Ulcer, Peptic. See No. 15526. 

Umbilicus, Granuloma. See No. 15541. 

Urinary Tract, Obstruction 15810. Young, 
B. W., & Goebel, J. L.: Retropubie 
wedge excision in ‘congenital vesical 
neck obstruction, Stanford M. Bull. 12: 
106-123, May, 1954. 

Vascular Disease 15811. Learmonth, J.: 
Peripheral vascular disease in children, 
West. J. Surg. 62: 354-365, June, 1954. 

Viral Infections 15812. Robbins, F. €., & 
Weller, T. H.: Applieation of tissue 
culture methods to the study of viral 
infections, Pediatries 13: 283-292, April, 
1954. 


Viscerogalvanic Reaction 15813. Baird, H. 
W., et al.: Segmental differences of 
skin potentials and of skin resistance 
induced by visceral pain, Am. J. Dis. 
Child, 87: 607-614, May, 1954. 

Vitamin B 15814. Albeggiani, A.: Reperti 
istologici ottenuti mediante biopsia- 
puntato del fegato in bambini affetti 
da malattie carenziali con particolare 
riguardo alla malattia da carenza ribo- 
flaviniea, Pediatria 62: 175-208, No. 3-4, 
1954. 

Vitamin B, 15815. Report of the 10th M. 
& R. Pediatrie Research Conference: 
Vitamin B, in human nutrition, Issued 
by M. & R. Laboratories, Columbus 16, 
Ohio. 

Vitamin B,.. See No. 15669. 

Vitamin D. See No. 15656. 

Vitamin K 15816. Dyggve, H. V., et al.: 
Comparison of the action of Vitamin 
K, with that of Synkavit in the new- 
born, Acta paediat. 43: 27-31, Jan., 
1954. 

Vocal Cords, Nodules 15817. Brodnitz, F. 8., 
& Froeschels, E.: Treatment of nodules 
of vocal cords by chewing method, 
Arch, Otolaryng. 59: 560-565, May, 1954. 

Vomiting, Cyclic 15818. Bernheim, M., et 
al.: Le syndrome biologique des vomis- 
sements cycliques avee acétonurie, 

1954. 

See Throm- 


Pédiatrie 9: 325-332, No. 4, 
Willebrand-Jiirgens Syndrome. 

bopathy. 
Wissler-Fanconi Syndrome. 


allergica. 


See Subsepsis 
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Accidents 15819. Dennis, J. M., & Kaiser, 
A. D.: Are home accidents in children 
preventable? Pediatrics 13: 568-575, 
June, 1954. 

ACTH. See Nos. 15829, 15998, 16110, 16122, 
16134, and 16135. 

Adrenal Hormones. See No. 16060. 

Adrenogenital Syndrome. See No. 16171. 

Aerosol Therapy 15820. Ramon Guerra, A. 
U.: Sobre fluidificantes de las secre- 
ciones Bronquiales, Arch. pediat. Uru- 
guay 25: 340-344, May, 1954. 

Agammaglobulinemia 15821. Fried, C. T., 
& Henley, W. L.: Deficiency in gamma 
globulin with edema and hypoprotein- 
emia, Pediatrics 14: 59-63, July, 1954. 

Albers-Schénberg Disease. See Osteopetro- 
sis. 

Albright’s Syndrome. 
brous dysplasia. 

Alkaptonuria 15822. DeRodriguez, M. L. &., 
& Seolpini, V.: Aleaptonuria en la in- 
fancia. Su vineulacion con la diabetes, 
Arch. pediat. Uruguay 25: 345-352, May, 
1954. 

Allergy. 15823. Rogers, H. L.: Treatment 
of allergic conditions with sustained re- 
lease chlorprophenpyridamine maleate, 
Ann. Allergy 12: 266-272, May-June, 
1954. 

Amino-aciduria 15824. Bickel, H., & Thurs- 
by-Pelham, D. C.: Hyperamino-aci- 
duria in Lignac-Fanconi disease, in ga- 
lactosaemia and in an obscure syn- 
drome, Arch. Dis. Childhood 29: 224- 
231, June, 1954. 

Amyotonia Congenita 15825. De Cordova, 
A., et al.: Estudio anatomo-clinico 
comparativo de la amiotonia congénita, 
enfermedad de Werdnig-Hoffmann y la 
artrogriposis multiple congénita, Rev. 
cubana pediat. 26: 231-250, 1954. 

Anemia 15826. Giraud, P., et al.: Les 
anémies sévéres du petit enfant, Pédi- 
atrie 9: 433-438, 1954. 

See also Nos. 15877 and 16062. 

Anemia, Hemolytic 15827.- Chaptal, J., et 
al: Anémie hémolytique mortelle par 
auto-anticorps au cours de 1’évolution 
d’un syndrome de réticulite, d’origine 
virale probable, chez un nourrisson, 
Pédiatrie 9: 445-459, 1954. 


See Polyostotic fi- 


15828. Gasser, C.: Himolyse und erwor- 
bene hiimolytische Erkrankungen, Hel- 
vet. paediat. acta 9: 135-175, June, 1954. 

See also No. 15888. 

Anemia, Hypoplastic 15829. Jeune, M., et 
al.: La maladie de Diamond et Black- 
fan, anémie par erythrogénése impar- 
faite, Pédiatrie 9: 461-480, 1954. 

Anemia, Mediterranean 15830. Bernheim, 
M., et al.: Les divers aspects de la 
thalassémie, Pédiatrie 9: 439-443, 1954. 

Anemia, Megaloblastic 15831. Burgio, R.: 
Anémie pseudo-pernicieuse et autres 
anémies mégaloblastiques du nourrisson, 
Acta haemat. 11: 355-371, June, 1954. 

Anemia, Nutritional 15832. Mouriquand, 
C.: Les anémies nutritioneiles du nour- 
risson, Pédiatrie 9: 485-499, 1954. 

15833. Gorten, M. K., & Bradley, J. E.: 
The treatment of nutritional anemia in 
infancy and childhood with oral iron 
and ascorbie acid, J. Pediat. 45: 1-12, 
July, 1954, 

See also No. 16009. 

Anemia, Sickle Cell 15834. Smith, E. W., & 
Conley, C. L.: Clinical features of the 
genetic variants of sickle cell disease, 
Bull. Johns Hopkins Hosp. 94: 289-318, 
June, 1954. 

15835. Allison, A. C.: Notes on sickle- 
cell polymorphism, Ann. Human Genet. 
19: 39-51, July, 1954. 

15836. Silvestroni, E., & Bianco, I.: Ri- 
eerche sulla malattia microdrepanoci- 
tica in Sicilia, Il Progresso medico 10: 
289-294, May 31, 1954. 

Anencephalus 15837. André-Thomas: Le 
nouveau-né normal 1’aneneéphale, 
Presse méd. 62: 885-886, June 9, 1954. 

Anesthesia 15838. Dinsdale, T.: Anaes- 
thetic methods in infants, Anaesthesia 
9: 206-209, July, 1954. 

Anomalies 15839. Warkany, J.: Disturb- 
ance of embryonic development by ma- 
ternal vitamin deficiencies, J. Cell & 
Comp. Physiol. 43: 207-236, May, 1954. 

15840. Murphy, D. P.: The birth of con- 
genitally malformed children in relation 
to maternal age, Ann. New York Acad. 
Med. 57: 503-506, Jan, 15, 1954. 

Anomalies, Blood 15841. Davidson, W. M., 
et al.: The Pelger-Huet anomaly: in- 
vestigation of Family ‘‘A,’’ Ann. Hu- 
man Genet. 19: 1-9, July, 1954. 
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Anomalies, Extremities 15842. Lichtblau, 
P. O., & Thompson, T, C.: A femur 
with two heads and necks, J. Bone & 
Joint Surg. 36A: 610-616, June, 1954. 

15843. Nenninger, H.: Ueber angeborene 
Ober- und Unterschenkelverbiegungen, 
Monatsschr. Kinderh. 102: 276-278, May, 
1954. 

Anomalies, Genitourinary 15844. Catlow, C. 
; Ureteral ectopia, Northwest Med. 
53: 601-602, June, 1954. 

15845. Jensen, O. J., & Conroy, 8S. W.: 
Ureteral obstruction in children, Am. 
Surgeon 53: 586-590, June, 1954. 

15846. Kittredge, W. E., & Bradburn, 
C.: Ineomplete exstrophy of the blad- 
der: case report, J. Urol. 72: 38-40, 
July, 1954. 

15847. Inman, G. K. E., & Mitchell, J. P.: 
The radiological appearances of a bi- 
lateral ureterocele, Brit. J. Radiol. 27: 
350-352, June, 1954. 

Anomalies, Lip 15848. van der Woude, A.: 
Fistula labii inferioris congenita and 
its association with cleft lip and palate, 
Am. J. Human Genet. 6: 244-256, June, 
1954. 

Anomalies, Multiple 15849. Tobias, P. V.: 
Blue selerae, fragilitas ossium, arachno- 
dactyly and deafness in an Indian fam- 
ily, Am. J. Human Genet. 6: 270-278, 
June, 1954. 

Anomalies, Ribs 15850. Coury, Ch., & Dela- 
porte, J.: Les anomalies congénitales 
des cotes, Semaine hép. Paris 30: 2656- 
2681, June 30, 1954. 

Anomalies, Sacrum 15851. Soothill, J. F.: 
Congenital absence of sacrum and coc- 
eyx, Guy’s Hosp. Rep. 103: 87-91, 1954. 

Anomalies, Vascular 15852. Holman, E.: 
‘*On circumscribed dilatation of an 
artery immediately distal to a partially 
occluding band’’: poststenotie dilata- 
tion, Surgery 36: 3-24, July, 1954. 

Anoxia 15853. Cross, K. W., et al.: Hy- 
poxia in fetal and neonatal life, Am. 
J, Obst. & Gynec. 68: 81-90, July, 1954. 

15854. Polani, P. E.. & MacKeith, R.: 
The sequelae of anoxia, Guy’s Hosp. 
Rep. 103: 54-58, 1954. 


See also No. 16179. 
Antibiotics. See Nos. 16107, 16114, and 
16142. 


Antibody Reactions. See No. 15858. 
Aphasia 15855. Karlin, I. W.: Aphasias in 
children, Am. J. Dis. Child, 87: 752-767, 
June, 1954. 
See also No. 15898. 
Arachnodactyly. See Nos. 15849 and 15914. 
Arteriovenous Aneurysm. See No. 16151. 


Ascariasis. See No. 16072. 
Atelectasis. See No. 16004. 


Behavior Problems 15856. Bakwin, H.: 
Psychologie aspects of dietary de- 
ficiency states, J. Pediat. 45: 110-114, 
July, 1954. 

Biliary Obstruction 15857. Ericsson, N. O., 
& Rudhe, U.: Cholangiography in in- 
fancy, Acta chir. scandinav. 107: 275- 
281, 1954. 


Blood, Antibody Reactions 15858. 
mm. 
disease, Texas J. Med. 50: 
July, 1954. 

Blood Diseases, Genetics 15859. Undritz, 
E.: Les malformations héréditaires des 
éléments figurés du sang, Sang 25: 296- 
324, 1954. 

Blood, Red Cell Coproporphyrin 15860. 
Hsia, D. Y., & Page, M.: Copropor- 
phyrin studies in children. 2. Erythro- 
cyte coproporphyrin and protoporphyrin 
levels in normal infants and children, 
Proc. Soe. Exper. Biol. & Med. 86: 89- 
91, May, 1954. 

Blood, Red Cell Fragility 15861. Sjélin, S.: 
The resistance of red cells in vitro, 
Acta paediat. 43: 5-92, May, 1954, Supp. 
98. 

Blood Serum 15862. Rafstedt, S., & Swahn, 
B.: Studies on lipids, proteins and 
lipoproteins in serum from newborn in- 
fants, Acta paediat. 43: 221-234, May, 
1954. 

Blue Sclerae. See No. 15849. 

Bornholm Disease. See Pleurodynia. 

Burns 15863. Clarkson, P., & Pigott, B.: 
The use of pyribenzamine and pyribenz- 
amine-bradosal creams in the local pri- 
mary treatment of burns, Guy’s Hosp. 
Rep. 103: 49-53, 1954. 

Cat-scratch Disease 15864. Shumway, M., 
& Davis, P. L.: Cat-seratch thyroiditis 
treated with thyrotropic hormone, J. 
Clin. Endocrinol. 14: 742-743, July, 1954. 

15865. Debré, R., & Job, J. C.: La mal- 
adie des griffes de chat, Acta paediat. 
43: 5-87, Supp. 96, March, 1954. 

15866. Debré, R.: Die Katzenkratz- 
krankheit, Med. Klin. 49: 945-950, June 
11, 1954. 

Celiac Disease 15867. Collins-Williams, C., 
& Ebbs, J. H.: The use of protein skin 
tests in the celiac syndrome, Ann. Al- 
lergy 12: 237-240, May-June, 1954. 

Cerebral Hemorrhage 15868. Ward, O. C.: 
Ventricular haemorrhage in the new- 
born, J. Obst. & Gynaec. Brit. Emp. 61: 
380-381, June, 1954. 

Cerebral Palsy 15869. Latham, D., et al.: 
Obstetrical factors in the etiology of 
cerebral palsy, Am. J. Obst. & Gynec. 
68: 91-96, July, 1954. 

15870. Hanna, R., et al.: Evaluation of 
a cerebral palsy treatment program, 
Texas J. Med. 50: 474-477, July, 1954. 

15871. Levinson, H. J.: A parent train- 
ing program for a cerebral palsy unit. 
J. Speech & Hearing Disorders 19: 253- 


257, June, 1954. 


Palmer, 
Antibodies as causes of human 


471-474, 


15872. Andersen, B.: Cerebral palsy, J. 
Oslo City Hosp. 4: 65-87, May-June, 
1954. 


Cerebrospinal Fluid 15873. Pieper, J.: 


Ueber die besonderen Eiweissfraktionen 
des Liquor Cerebrospinalis, Klin. Wehn- 
sehr. 32: 597-600, July 1, 1954. 
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Child Health 15874. Beaven, P. W.: The 
influence of the Study of Child Health 
Services conducted in 1946-1948, Pedi- 
atrics 14: 64-76, July, 1954. 

15875. Gilbert, B. B.: Sir John Eldon 
Gorst and the children of the nation, 
Bull. Hist. Med. 28: 243-251, May-June, 
1954. 

Chlorides 15876. Cheek, D. B.: Observa- 
tions on total body chloride in children, 
Pediatrics 14: 5-10, July, 1954. 

Chloromycetin 15877. Welch, H., et al.: 
Blood dyscrasias, Antibiotics & Chemo- 
ther. 4: 607-623, June, 1954. 

See also Nos. 16080, 16128, and 16187. 

Chlorpromazine 15878. Robinson, K. C., & 


Zuck, D.: Chlorpromazine in status 
asthmaticus, Lancet 1: 1349, June 26, 
1954. 


15879. Hiebel, G., et al.: Action de la 
chlorpromazine (Largactil, 45 60 RP) 
au niveau du systéme nerveux central, 
Semaine hép. Paris 30: 2346-2353, June 
6, 1954. 

Cholangiography. See No. 15857. 

Chondrodystrophia Calcificans Congenita 
15880. Paul, L. W.: Punctate epi- 
physeal dysplasia (chondrodystrophia 
ealcificans congenita), Am. J. Roent- 
genol. 71: 941-946, June, 1954. 

Chylothorax 15881. Baron, C., & Reardon, 
M.: Chylothorax following a blow to 
the abdomen, J. Thoracic Surg. 28: 11- 
14, July, 1954. 

Cirrhosis 15882. Rao, P. K.: Treatment of 
infantile cirrhosis of the liver with 
antibioties, Ann. New York Acad. Se. 
57: 786-787, May 10, 1954. 

Clubfoot 15883. Gibson, A.: A universal- 
joint clubfoot splint, J. Bone & Joint 
Surg. 36A: 658-659, June, 1954. 

Colic 15884. Illingworth, R. S.: 
months’ eolie,’’ Arch. Dis. 
29: 165-174, June, 1954. 

Constipation 15885. Braid, F.: The treat- 
ment of constipation in children, M. 
Press 231: 521-524, June 9, 1954. 

Contagious Diseases 15886. Stimson, P. M.: 
Recent developments in the common 
contagious diseases, J. Pediat. 45: 101- 
109, July, 1954. 

Convulsions 15887. Symposium—The Dan- 
ish Pediatric Society, Jan. 20, 1954, 
Acta paediat. 43: 297-300, May, 1954. 

Coombs’ Test 15888. Hare, R. L., et al.: 
The antiglobulin (Coombs) test as an 
aid in the diagnosis of hemolytic syn- 
dromes, J. Lab. & Clin. Med. 43: 867- 
873, June, 1954. 

Coxa Vara 15889. Magnusson, R.: Coxa 
vara infantum, Acta orthop. scandinav. 
23: 284-308, 1954. 

Coxsackie Virus Disease 15890. Ritchken, 
J., & Gelfand, M.: An acute febrile 
illness associated with splenomegaly 
probably due to the coxsackie virus, 
South African M. J. 28: 457-458, May 
29, 1954. 
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Cretinism 15891. Sexton, D. L., & Mack, 
R.: Cretinism, with or without goiter, 
in 5 of 10 siblings, J. Clin. Endocrinol. 
14: 747-755, July, 1954. 

Cruveilhier-Baumgarten’s Disease. See Por- 
tal hypertension. 

Cryptorchidism 15892. Robinson, J. N., & 
Engle, E. T.: Some observations on the 
eryptorchid testis, J. Urol, 71: 726-734, 
June, 1954. 

15893. Grove, J. S.: 
problem, J. Urol. 71: 
1954. 

Cyst, Bronchopuimonary 15894. Abul-Wafa, 
M.: A congenital bronchopulmonary 
cyst associated with an anomalous ar- 
tery, Thorax 9: 167-172, June, 1954. 

Cyst, Lung 15895. Potts, W. J.: Acquired 
and congenital cysts of the lung in in- 
fants and children, Postgrad. Med. 16: 
34-38, July, 1954. 

15896. Rackow, A. M.: Cavitation in 
the lungs of child and infant, Brit. J. 
Radiol. 27: 330-339, June, 1954. 

Cyst, Mesenteric 15897. Martin, W. L., et 
al.: Chylous cyst of the mesentery, 
Ann. Surg. 140: 132-134, July, 1954. 

Deafness 15898. McLaurin, J. W.: The in- 
articulate child: a problem in diag- 
nosis, Laryngoscope 64: 454-466, June, 
1954. 

Diabetes 15899. Hartman, A. F., Sr., et al.: 
Dietary fructose in children with dia- 


The cryptorchid 
735-741, June, 


betes mellitus, J. Pediat. 45: 27-50, 
July, 1954. 
15900. Lowrey, G. H., et al.: Chemical 


homeostasis in the newborn infants of 
diabetic mothers, Pediatrics 13: 527- 
535, June, 1954, 

15901. Ditzel, J., et al.: Changes in the 
pattern of the smaller blood vessels in 
the bulbar conjunctiva in children of 
diabetic mothers, Diabetes 3: 99-106, 
Mar.-Apr., 1954. 


15902. Hardgrove, M.: Diabetes mel- 
litus, Postgrad. Med. 16: 28-33, July, 
1954. 

15903. Glatt, M., & Cassidy, J. E.: Dia- 


betie acidosis, Clin. Proce. Child. Hosp., 
Wash., D. C. 10: 60-63, March, 1954. 

15904. Engelson, G.: Studies in diabetes 
mellitus, Acta paediat. 43: 5-162, Supp. 
97, May, 1954. 

See also No. 16002, 

Diamond-Blackfan Anemia. 
hypoplastic. 

Diarrheal Diseases 15905. Kaliski, 8S. R., & 
Geppert, L. J.: Diarrhea in San An- 
tonio. Analysis of 1,000 hospital cases, 
Texas J. Med, 50: 477-481, July, 1954. 

15906. Panisello, F. 8., & Escobar, A.: 
Complications of severe infantile diar- 
rhea with special reference to renal 
and hepatic disturbances, Rev. cubana 
pediat. 26: 293-326, 1954. 

15907. Honerla, H. G.: Bakterienaus- 
scheidung wihrend und nach der Be- 
handlung der Ruhr (E-Ruhr) mit Sul- 
fonamiden und Antibiotics, Monatsschr. 
Kinderh. 102: 274-276, May, 1954. 


See Anemia, 
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15908. Kauffmann, F.: Ueber die Bedeu- Encephalitis, Measles 15922. Levy, L. L., 


tung der Escherichia-coli Typen fiir die 
Beurteilung der Darmflora, Deutsche 
med, Wehnsechr. 79: 1033-1035, June 25, 
1954. 

See also No. 15983. 

Diastematomyelia 15909. Sands, W. W., & 
Clark, W. K.: Diastematomyelia, Am. 
J. Roentgenol. 72: 64-67, July, 1954. 

Diet 15910. Tuttle, W. W., et al.: Effect 
on schoolboys of omitting breakfast, 
J. Am. Dietet. A. 30: 674-677, July, 
1954. 

See also No, 15856, 

Diphtheria 15911. Blute, J. F., Jr: Use of 
erythromycin in diphtheria, New Eng- 
land J. Med. 251: 70-71, July, 8, 1954. 

Drug reaction. See No. 15932. 

Dwarfism 15912. Kirchhoff, H. W.: Zur 
Klinik der Minderwuchsformen, Med. 
Klin. 49: 842-847, May 21, 1954. 

Dysplasia chondroectodermal 15913. Metra- 
kos, J. D., & Fraser, F. C.: Evidence 
for a hereditary factor in chondroecto- 
dermal dysplasia (Ellis-van Creveld 
syndrome), Am. J. Human Genet. 6: 
260-269, June, 1954. 

Dysplasia Epiphysealis Punctata. See Chon- 
drodystrophia ealcificans congenita. 
Ectopia Lentis 15914. Meyer, E. T.: Fa- 
milial eectopia lentis and its ecomplica- 
tions, Brit. J. Ophthal. 38: 163-172, 

March, 1954, 

Eczema Vaccinatum 15915. Maneke, M.: 
Ueber das Eczema herpeticatum in Kin- 
desalter, Monatsschr. Kinderh. 102: 258- 
262, May, 1954. 

Edema, Nutritional 15916. Coreos, A., et 
al.: Oedeme aigu nutritionnel et des- 
quamation pellagroide chez les enfants 
Tunisiens, Nourrisson 42: 62-70, Mar.- 
Apr., 1954. 

Education 15917. Hansen, A. E.: Pedia- 
trician’s reactions regarding residency 
training, Pediatrics 14: 82-84, July, 
1954, 

Electroencephalography 15918. Millen, F. 
J., & White, B.: Fourteen and six per 
second positive spike activity in chil- 
dren, Neurology 4: 541-549, July, 1954. 

See also Nos. 15922 and 15928. 

Electrolytes 15919. Francois, R., & Ruit- 
ton-Ugliengo, Mme.: Equilibre 
drique et électrolytique du nourrisson 
et de l’enfant troubles de cet équilbre 
et leur traitement, Semaine hép. Paris 
30: 2329-2345, June 6, 1954. 

15920. Galan, E.: Agua y electrolitos, 
Rev. cubana pediat. 26: 345-364, 1954. 

Electrophoresis. See No, 15873. 

Ellis-van Creveld Syndrome. See Dysplasia 
chondroectodermal. 

Emphysema, Congenital 15921. White-Jones, 
R. H., & Temple, L. J.: Congenital 
lobar emphysema, Arch. Dis. Childhood 
29: 248-253, June, 1954. 


& Roseman, E.: Electroencephalo- 
graphie studies of the encephalopathies. 
3. Serial studies in measles encephalitis, 
Am. J. Dis. Child. 88: 5-14, July, 1954. 
15923. Knouf, Ek. G., & Bower, A. G.: 

Measles encephalitis, California Med. 
81: 18-22, July, 1954. 

Encephalitis, Mononucleosis. See No. 16037. 

Encephalitis, Postvaccinal 15924. Berger, 
K., & Puntigam, F.: Ueber die er- 
krankungshiiufigkeit verschiedener Al- 
tersklassen von Erstimpflingen an post- 
vakzinaler Enzephalitis, Wien. med. 
Wehnsehr. 104: 487-492, June 19, 1954. 

19525. Aceto, G.: Su du easi di encef- 

alite post-vaccinica, Aggior. pediat. 5: 
299-310, May, 1954. 

Endocardial Fibroelastosis 15926. Halliday, 
W. R.: Endomyocardial fibroelastosis, 
Dis. Chest 26: 27-40, July, 1954. 


15927. Lowenburg, H., Jr., & Meyer, H.: 
Endocardial fibroelastosis, J. Albert 
Einstein M, Center 2: 127-130, May, 
1954. 


Enuresis 15928. Temmes, Y., & Toivakka, 
E.: Ueber die EEG-Befunde bei enu- 
resis, Acta paediat. 43: 259-263, May, 
1954. 

Epidemiology 15929. Smith, M. H. D.: The 
transmission of infections, Pediatrics 
14: 1-4, July, 1954. 

Epidermolysis Bullosa 15930. Frank, D. J., 
& Kern, W. H.: Epidermolysis bullosa: 
a case report, Ohio M. J. 50: 679-680, 
July, 1954. 

Epilepsy 15931. Blumberg, M. L.: Abdom- 
inal epilepsy, J. Pediat. 45: 89-93, July, 
1954. 

15932. Denhoff, E., et al.: Fallacy in 
using urine tests as indicators of anti- 
convulsant drug toxicity, Am, J. Dis. 
Child. 88: 67-71, July, 1954. 


15933. Fister, B., et al.: Epileptic sleep 
terrors, Neurology 4: 531-540, July, 
1954. 

15934. Lilienfeld, A. M., & Pasamanick, 


B.: Association of maternal and fetal 
factors with the development of epi- 


lepsy, J. A. M. A, 155: 719-724, June 19, 
1954, 
15935. Mann, L, B., Jr.: Status epilep- 


tieus occurring in petit mal, Bull. Los 
Angeles Neurol. Soc. 19: 96-104, June, 
1954. 

15936. Barraquer-Ferré, L.: Abdominal 
epilepsy, Acta psychiat. et neurol. 29: 
71-77, 1954. 

15937. Baro, W. Z.: Mesantoin (methyl- 
phenyl-ethyl-hydantoin) as the anticon- 
vulsant of choice, Am. Pract. & Digest 
Treat. 5: 340-345, May, 1954. 

See also No. 15886. 

Epiphysis, Slipped 15938. Heyman, C. H., 
& Herndon, C. H.: Epiphyseodesis for 
early slipping of the upper femoral 
epiphysis, J. Bone & Joint Surg. 36A: 


539-555/572, June, 1954. 


Current Pediatric References 


Epulis 15939. Macdonald, A. M., & White, 
M.: Pigmented congenital epulides of 
neuro-epithelial origin, Brit. J. Surg. 
41: 610-614, May, 1954. 

Erythroblastemia 15940. Wegelius, R., & 
Peltonen, T.: Erythraemic myelosis 
(di Guglielmo) in an infant, Acta paed- 
iat. 43: 280-288, May, 1954. 

Erythroblastosis fetalis 15941. Hsia, D. Y., 
& Gellis, 8. S.: Studies on erythroblas- 
tosis due to ABO incompatibility, Pedi- 
atries 13: 503-510, June, 1954. 

15942. Carter, B. B.: The treatment of 
erythroblastosis foetalis with Rh hap- 
ten, Lancet 1: 1267-1269, June 19, 1954. 

Erythromycin. See No. 15911. 

Esophagotracheal Fistula. See No. 16159. 

Esophagus, Atresia 15943. Javid, H.: Eso- 
phageal reconstruction using colon and 
terminal ileum, Surgery 36: 132-135, 
July, 1954. 

Esophagus, Ulcer 15944. Sutherland, J. M., 
& Wood, J. C.: Four eases of oeso- 
phageal disease with some unusual 
features, Brit. J. Radiol, 27: 398-401, 
July, 1954. 

Esophagus, Varices 15945. Echeverria, E.: 
Resection of esophageal varices, Pedi- 
atries 14: 45-48, July, 1954. 

Feeding, Infant 15946. Seymour, C. F., et 


al.: Substitution of vinegar for lactic 
acid as bactericidal agent in infant 


milk mixtures, Am. J. Dis. Child. 88: 
62-66, July, 1954. 

15947. Schweizer, R. B.: El empleo de 
la leche acida completa en el lactante, 
Semana med, 104: 623-633, May 20, 
1954. 

See also No. 16106. 

Fetal Circulation 15948. Reynolds, S. R. 
M.: Hemodynamic characteristies of 
the fetal circulation, Am. J. Obst. & 
Gynee. 68: 69-80, July, 1954. 

Fever 15949. Bennett, I. L., Jr.: The sig- 
nificance of fever in infections, Yale 
J. Biol. & Med. 26: 491-550, June, 1954. 

Fontanel 15950. Acheson, R. M., & Jeffer- 
son, E.: Some observations on the 
closure of the anterior fontanelle, Arch. 
Dis. Childhood 29: 196-198, June, 1954. 

Funnel Chest 15951. Rydell, J. R., & Jen- 
nings, W. K.: The surgical treatment 
of funnel chest deformity, Am. J. Surg. 
88: 69-75, July, 1954. 

Galactosemia. See No. 15824. 

Granuloma 15952. Richardson, J. B., & 
Seale, E. R.: Swimming pool gran- 
uloma, Texas J. Med. 50: 482-485, July, 
1954. 

Growth 15953. Abramson, F., & Ernest, E.: 
Height and weight of schoolboys at a 
Stockholm secondary school, 1950, and 
a comparison with séme earlier inves- 


tigations, Acta paediat. 43: 235-246, 
May, 1954. 

15954. Herdan, G.: The relation be- 
tween birth weight and subsequent 


weight in childhood, Arch. Dis. Child- 
hood 29: 220-223, June, 1954. 
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15955. Shorr, E., et al.: Metabolic 
studies on the effects of crystalline 
growth hormone (somatotropin) in man, 
Diabetes 3: 94-98, March-April, 1954. 

15956. De Bodo, R. C., & Sinkoff, M. W.: 
Growth hormone and carbohydrate me- 
tabolism, Diabetes 3: 87-93, March- 
April, 1954, 

See also No. 16196. 

Heart Disease, Congenital 15957. Engle, M. 
A.: Ventricular septal defect in in- 
fancy, Pediatrics 14: 16-27, July, 1954. 

15958. Tedeschi, C. G., & Helpern, M. M.: 
Heterotopic origin of both coronary ar- 
teries from the pulmonary artery, Pedi- 
atrics 14: 53-58, July, 1954. 

15959. McKim, J. 8S., & Wiglesworth, F. 
W.: Absence of the left pulmonary 
artery, Am. Heart .J. 47: 845-859, June, 
1954. 

15960. Blount, S. G., Jr., et al.: 
septal defect, Circulation 9: 
June, 1954. 

15961. Dimond, E. G., & Lin, T. K.: The 
clinical picture of pulmonary stenosis 
(without ventricular septal defect), 


Atrial 
801-812, 


Ann. Int. Med. 40: 1108-1124, June, 
1954. 
15962. Boone, J. A.: The problem of co- 


existing patent ductus arteriosus and 
pulmonary stenosis, South. M, J. 47: 
683-685, July, 1954. 

15963. Steinberg, [., et al.: Persistence 
of the left superior vena cava with co- 
arctation of the aorta, .J. Thoracic Surg. 
27: 575-580, June, 1954. 

15964. Mustard, W. T., et al.: A surgi- 
eal approach to transposition of the 
great vessels with extracorporeal cir- 
cuit, Surgery 36: 39-51, July, 1954. 

15965. Braun, K., et al.: Experiences 
with the clinical diagnosis and surgical 
treatment of congenital and acquired 
heart conditions, Acta med. orient. 13: 
1-23, Jan.-Feb., 1954. 

15966. Nouaille, J., et al.: La coarcta- 
tion aortique du nourrisson sa correc- 
tion chirurgicale, Semaine hdép. Paris 
30: 2610-2622, June 25, 1954. 

See also No. 16153. 

Heart Volume 15967. Kjellberg, 8. R., et 
al.: Variations in heart volume in nor- 
mal children of school age, Acta radiol. 
41: 441-445, May, 1954. 

Hemorrhagic Disease, Genetics 15968. Sou- 
lier, J. P.: Etude génétique des syn- 
dromes hémorragiques, Sang 25: 355- 
383, 1954. 

Hemosiderosis 15969. Hlachford, R. D.: 
Idiopathic pulmonary haemosiderosis, 
Guy’s Hosp. Rep. 103: 26-34, 1954. 

Hernia, Diaphragmatic. Nee Nos, 15944 and 
15981. 

Herpes Simplex 15970. Epstein, H. C., & 
Crouch, W. L.: Herpes simplex of the 
newborn infant, Pediatries 13: 553-555, 
June, 1954. 

Hyaluronidase. See No. 16125. 
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Lazorthes, G.: La 
hydrocéphalies non 
méd. 62: 906-908, 


Hydrocephalus 15971. 
classification des 
tumorales, Presse 
June 12, 1954. 

Hypercalcemia 15972. Harris, L. Bio- 
chemical changes and osteosclerosis af- 
ter sulphamezathine therapy in_ idio- 
pathic hyperealeaemia of infaney, Arch. 
Dis. Childhood 29: 232-237, June, 1954. 

Hypoglycemia 15973. Anderson, R. C., & 
MeQuarrie, IL: An extension of two 
pedigrees of hypoglycemosis, Am. J. 
Human Genet. 6: 257-259, June, 1954. 

Hypoproteinemia 15974. Schinenberg, H.: 


Essentielle Hypoproteiniimie mit Tet- 
anie, Ann, paediat. 182: 355-370, May, 
1954. 

Hypospadias 15975. Connolly, N. K.: The 


results of Denis Browne’s operation for 
hypospadias, Brit. .J. Surg. 41: 615-618, 
May, 1954. 

Iceland Disease 15976. White, D. N., et al.: 
Iceland disease. A new infection simu- 
lating acute anterior poliomyelitis, 
Neurology 4: 506-516, July, 1954. 

Immunity 15977. Treffers, H. P.: The in- 
fluence of maternal age on immunity of 
offspring: some general considerations, 
Ann, New York Acad. Med. 57: 584-596, 
Jan, 15, 1954. 

Immunization 15978. Feldman, G. V.: Im- 
munization of infants with triple anti- 
gen, Arch. Dis. Childhood 29: 175-177, 
June, 1954. 

15979. Parish, H. J.: Vaccination and 
inoculation against infectious diseases: 
cholera, vellow fever, plague, typhus 
and typhoid fever, Med. Press. 232: 37- 
40, July 14, 1954. 

See also Nos. 15885 and 16073. 

Infections. See No. 15949. 

Intervertebral Disks 15980. Silverman, F. 
N.: Caleifieation of the intervertebral 
disks in childhood, Radiology 62: 801- 
S16, June, 1954. 

Intestine, Duplication 15981. Chesterman, 
J. 'T.: Intrathoracie duplications of the 
bowel, Thorax 9: 116-122, June, 1954. 

Intestine, Obstruction 15982. Wilson, B. .J., 
et al.: Congenital atresia of the colon, 
Surg., Gynec. & Obst. 99: 34-41, July, 
1954. 

Intestine, Spasm 15983. Carratelli, G., et 
al.: Spasmi e dilatazioni dell’intestino 
neonatale, Aggior. pediat. 5: 317-328, 
May, 1954. 

Intracranial Complications 15984. Lewis, 
M., Jr.: Intracranial complications of 
disease of the middle ear and mastoids, 
South. M. .J, 47: 685-689, July, 1954. 

Intracranial Vascular Disease 15985. Solé- 
Sagarra, J.: Intrakraniale Gefiisskrank- 
heiten im Kindesalter und iihniiche Syn- 
drome, Ztschr. Kinderpsychiat. 21: 65- 
75, June, 1954. 

Intussusception 15986. 
teric intussusception, Am. 
642-648, June, 1954. 


Tedeseo, V. E.: En- 
Surgeon 20: 


et al.: 
The management of obstructive jaun- 
dice in infancy, Am. J. Surg. 88: 17-22, 
July, 1954. 

Kernicterus 15988. Black-Schaeffer, B., et 
al.: Neonatal jaundice and kernicterus, 


Jaundice 15987. Greaney, E. M., 


Am. J. Dis. Child, 87: 737-751, June, 
1954. 
15989. McGreal, D. A.: Kernicterus fol- 


lowing exchange transfusion, Lancet 1: 
1323-1325, June 26, 1954. 


Kidney, Infarction 15990. Clinical-patho- 
logical conference, Clin. Proe. Child. 
Hosp., Wash., D. C. 10: 83-86, April, 
1954. 

Koilonychia 15991. Wesener, G.: Ueber 
familiale Koilonchie, Dermat. Wehun- 


sehr. 129: 513-517, 1954. 
15992. Jensen, S. 
Lary ngo- -tracheo-bronchitis in an 
infant aged 5 weeks, Acta paediat. 43: 
300-301, May, 1954. 

Legs, Orthopedic Problems 15993. Knight, 
R. A.: Developmental deformities of 
the lower es J. Bone & Joint 
Surg. 36A: 521-527/558, June, 1954. 

15994. Kite, J. H.: Torsion of the lower 
extremities in small children, J. Bone 
& Joint Surg. 36A: 511-520, June, 1954. 

Leptospirosis 15995. Freyer, H. U.: Lepto- 
spirosen und Nervensystem im Kinde- 
salter, Ann. paediat, 182: 317-333, May, 
1954. 

Letterer-Siwe Disease. See under Lipidoses. 

Leukemia 15996. Walsh, J. R., et al.: 
Treatment of leukemia and lymphomata 
with triethylene melamine, Acta haemat. 
11: 329-338, June, 1954. 


15997. Guasch, J.: Hérédité des leu- 
cémies, Sang 25: 384-421, 1954. 


15998. Oehme, J.: Wandlung des Er- 
scheinungsbildes kindlicher Leukosen 
unter ACTH-Behandlung, Deutsche med. 
Wehnschr. 79: 921-923, June 4, 1954. 

Leukemoid Xanthomatosis 15999. Freud, 
P., et al.: Leukemie xanthomatosis, 
Am, J. Dis. Child. 88: 43-61, July, 1954. 

Lignac-Fanconi Disease. See Amino-aci- 
duria. 

Lipidoses 16000. Lo Presti, J., & Bernstein, 
J.: Letterer-Siwe’s disease, Clin. Proce. 


Child. Hosp., Wash., D. C. 10: 65-74, 
April, 1954. 
Liver 16001. Emery, J. L., & Finch, E.: 


The fat and water content of the left 
and right liver before and after birth, 
Arch. Dis. Childhood 29: 242-247, June, 
1954. 

Liver, Complications. See No. 15906. 

Lung, Hyaline Membrane 16002. Winter, 
W. D., Jr., & Gellis, 8. S.: | Pulmonary 
hyaline membranes in infants of dia- 
betiec mothers, Am. J. Dis. Child. 87: 
702-707, June, 1954. 


16003. Harnaes, K., & Torp, K. H.: Pul- 


monary hyaline membranes in the new- 
born, Arch, Dis. Childhood 29: 
June, 


199-200, 
1954. 
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16004. Reutter, F.: Ueber hyaline Mem- 
branen und Atelektasen der Neuge- 
borenen-Lunge, Gynaecologia 137: 367- 
384, June, 1954. 

16005. Pradera, E. 8., et al.: Nuevo 
signo radiolégico en el diagnéstico elin- 


ico de la membrana hialina, Rev. cu- 


bana pediat. 26: 327-332, 1954. 

Lymphocytosis, Infectious 16006. Scalettar, 
H. E., et al.: Acute infectious lympho- 
eytosis, Am. J. Dis. Child. 88: 15-24, 
July, 1954. 

Malherbe’s Epithelioma. See Tumor, skin. 

Malnutrition 16007. Gémez, F., et al.: 
Studies on the undernourished child. 
12. Anemia in malnourished children, 


Am, J. Dis. Child. 87: 673-683, June, 
1954. 
16008. Gomez, F., et al.: Studies on the 


undernourished child. 13, Treatment of 
third-degree malnutrition without com- 
mercial vitamins, Am. J. Dis. Child. 
87: 684-693, June, 1954. 

16009. Gémez, F., et al.: Estudio sobre 
el nifio desnutrido (Studies on the un- 
dernourished child), Pediatrics 13: 544- 
552, June, 1954, 

16010. Case Records of Massachusetts 
General Hospital; Case 40241, New 
England J. Med. 250: 1045-1049, June 
17, 1954. 

16011. Kahn, E.: A neurological syn- 
drome in infants recovering from mal- 
nutrition, Arch. Dis. Childhood 29: 256- 
261, June, 1954. 

Mastoiditis. See No. 15984. 

Meckel’s Diverticulum 16012. Warfield, J. 
O., et al.: Diverticulum of the ileum 
simulating a tumor, Clin. Proe. Child. 
Hosp., Wash., D. C. 10: 74-77, April, 
1954. 

16013. Van Dyk, O. J.: Recurrent per- 
foration in Meckel’s diverticulum, Sur- 
gery 36: 140-143, July, 1954. 

Meconium Ileus 16014. Matzner, R.: Die 
chirurgische Behandlung des Meco- 
niumileus, Monatsschr. Kinderh. 102: 
255-258, May, 1954. 

Megacolon 16015. Klein, R. R., & Sear- 
borough, R. A.: Hirsechsprung’s dis- 
ease in the newborn, Am. J. Surg. 88: 
6-16, July, 1954. 

16016. State, D.: The surgical manage- 
ment of congenital megacolon (Hirsch- 
sprung’s disease), Am. J. Gastroenterol. 
22: 47-54, July, 1954. 

16017. Levinson, M. E.: Water intoxi- 
eation in congenital megacolon, Am. |J. 
Digest Dis. 21: 149-150, June, 1954. 

Melena 16018. Alway, R. H.: Gross bleed- 
ing from the alimentary tract in in- 
fants and children, Am. Surgeon 20: 
216-225, Feb., 1954. 

Meningitis, E. coli 16019. Fayot-Petitmaire, 
Mme., et al.: Méningite a ‘‘ escherichia 
eoli’’—Type III: B4, Presse méd. 62: 
988-989, June 23, 1954. 


Meningitis, Listerella 16020. Portero, A., 
& Despirito, A.: Listerella meningitis, 
Clin. Proe. Child. Hosp., Wash., D. C. 
10: 56-59, March, 1954. 

Meningitis, Tuberculous 16021. Lambers, 
K.: Ueber den giinstigen Einfluss einer 
interkurrenten Staphylokokkensuperin- 
fektion auf die Tuherkulése Meningitis, 
Klin. Wehnschr, 32: 565-566, June 15, 
1954. 

16022. Ricci, G., et al.: Il ricambio dell’- 
‘acido piruvico in aleune condizioni mor- 
bose, Aggior. pediat. 5: 287-298, May, 
1954. 

16023. Maggi, R., & Diaz, C. J. G.: Nor- 
mas seguidas en el tratamiento actual 
de la meningitis tuberculosa del nif, 
Semana med, 104: 611-613, May 20, 
1954. 

Meningococcemia 16024. Pronove-Irreverre, 
P.: Waterhouse-Friderichsen syndrome, 
Clin. Proe. Child. Hosp., Wash., D. C. 
10: 41-56, March, 1954. 

Mental Deficiency 16025. Powers, G. F.: 
Research and the national association 
for retarded children, Am. J. Ment. 
Deficiency 59: 59-66, July, 1954. 

16026. MacGillivray, R. C.: The syn- 
drome of Rud, Am. J. Ment. Deficiency 
59: 67-72, July, 1954. 

16027. Symposium—Mental deficiency 
tests, Am. J. Ment. Deficiency 59: 73- 
99, July, 1954. 

16028. Hackel, E.: Blood factor incom- 
patibility in the etiology of mental de- 
ficiency, Am. J. Human Genet. 6: 224- 
240, June, 1954. 

16029. Etzine, S.: Keratoconus and 
mental defect, South African M. J. 28: 
520-521, June 19, 1954. 

See also No. 16043. 

Metabolism 16030. Lamb, M. W., & Michie, 
J. MeC.: Basal metabolism of nineteen 
children from two to ten years old, J. 
Nutrition 53: 93-104, May 10, 1954. 

Methemoglobinemia. See No. 16088. 

Micrognathia 16031. Pruzansky, S., & Rich- 
mond, J. B.: Growth of mandible in 
infants with micrognathia, Am. J. Dis. 
Child. 88: 29-42, July, 1954. 

Migraine 16032. Giaser, J.: Migraine in 
pediatric practice, Am. J. Dis. Child. 
88: 92-98, July, 1954. 

Mongolism 16033. Penrose, L. S.: Mon- 
gohian idiocy (mongolism) and maternal 
agé} Ann. New York Acad. Med. 57: 
494-502, Jan. 15, 1954. 

16034. Ingalls, T. H.: The problem of 
mongolism, Ann. New York Acad. Med. 
57: 551-557, Jan. 15, 1954. 

16035. Penrose, L. 8.: The distal tri- 
radius T on the hands of parents and 
sibs of mongol imbeciles, Ann. Human 
Genet. 19: 10-38, July, 1954. 

16036. Liiers, T., & Liiers, H.: Ueber 
eine Segmentierungshemmung der neu- 
trophilen Leukocyten bei Mongolismus, 
Arzt. Forschung 8: 1/263-1/267, 1954. 
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Mononucleosis, Infectious 16037. Walsh, 
F. C., et al.: Infectious mononucleosis 
encephalitis, Pediatrics 183: 536-543, 
June, 1954, 

16038. Hunt, J. S.: The pathogenesis 
of infectious mononucleosis, Am. J. M. 
Se. 228: 83-96, July, 1954. 

Mortality, Fetal 16039. Calkins, L. A.: 
Fetal mortality, Am. J. Obst. & Gynec. 
68: 50-62, July, 1954. 

Mortality, Neonatal 16040. Hennepin 
County Neonatal Mortality Study— 
Journal-Lancet 74: 253-259, July, 1954. 

16041. de Haas, J. H.: Perinatal mor- 
tality and maternity home help in the 
Netherlands, Etudes néo-natales 3: 71- 
91, 1954, 

See also No. 16059, 

Myasthenia 16042. Macrae, D.: 
nia gravis in early childhood, 
atries 13: 511-520, June, 1954. 

16043. Levinson, A., & Lim, L. E.: My- 
asthenia gravis with mental retarda- 
tion, J. Pediat. 45: 80-88, July, 1954. 

16044. Keynes, G.: Surgery of the thy- 
mus gland, Lancet 2: 1197-1202, June 
12, 1954. 

Nalline 16045. Chase, H. F.: The clinical 
use of Nalline as a narcotic antagonist, 
Virginia M. Month. 81: 334-335, July, 
1954. 

Nephritis 16046. Goodrich, A.: Control of 
hypertension in acute glomerulonephrit- 
ies, Clin. Proe, Child. Hosp., Wash., D. C. 
10: 77-82, April, 1954. 

16047. Wilmers, M. J., et al.: Type-12 
streptococci associated with acute 
haemorrhagic nephritis, Lancet 2: 17- 
18, July 3, 1954. 

16048. Evans, P. E.: An unusual case 
of nephritis in a young infant, Man- 


Myasthe- 
Pedi- 


chester Univ. M. School Gaz. 33: 178- 
ISl, June, 1954. 
Nephrosis 16049. Pantin, C. G.: Modern 


views on nephrosis and nephritis, M. 


Press 231: 518-521, June 9, 1954. 
16050. Hooft, C., & Clara, R.: Etude du 
sérum d’enfants atteints de néphrose 


lipoidique pendant la période d’évolu- 
tion vers la guérison, Ann, paediat. 182: 
334-354, May, 1954. 

16051. Hallez, G. L.: Nephrose lipoidique 
de l’enfanece et rougeole, Nourrisson 42: 
71-77, Mareh-April, 1954. 

16052. Kraupp, O., et al.: Veriinderungen 
des Elektrolythaushaltes beim Nephrose- 
Syndrom durch Kationnaustauscherund 
ACTH-verabreichung, Schweiz. med. 
Wehnschr. 84: 666-672, June 12, 1954. 

16053. Bauer, H.: Nephrosesyndrome 
und Kérperwachstum, Helvet. paediat. 
acta 9: 127-134, June, 1954. 

16054. Symposium—Numéro consacré a 
des travaux de |’hépital des enfants 
malades sur la néphrose lipoidique, Ann. 
med. 55: 193-320, 1954. 


Neuroblastoma 16055. Keegan, J. M., et 
al.: Role of irradiation therapy in 
the treatment of neuroblastoma, Pedi- 
atries 13: 521-526, June, 1954. 

Neurofibromatosis 16056. Gehrt, B.: Bei- 
trag zur Klinik der kindlichen Neuro- 
fibromatose (v. Recklinghausen), Mo- 
natsschr. Kinderh. 102: 278-280, May, 
1954. 

Neurological Syndrome. See No. 16008. 

Newborn 16057. Furuhjelm, U.: Loss of 
weight in the newborn infant during 
the first week of life, Etudes néo- 
natales 3: 93-99, 1954. 

16058. Millis, J.. & Seng, Y. P.: The 
effect of age and parity of the mother 
on birth weight of the offspring, Ann. 
Human Genet. 19: 58-73, July, 1954. 

16059. Cleere, R. L.: Programs to re- 
duce neonatal mortality, Rocky Moun- 
tain M. J. 51: 616-624, July, 1954. 

16060. Furuhjelm, U.: Some observa- 
tions on the exeretion of corticoids 
in the urine of cesarotomy and spon- 
taneously delivered infants during the 
two first postnatal days, Etudes néo- 
natales 3: 125-130, 1954. 

16061. St. Anne-Dargassies: Méthode 
d’examen neurologique du nouveau-né, 
Etudes néo-natales 3: 101-123, 1954. 

16062. Chown, B.: Anaemia from bleed- 
ing of the fetus into the mother’s ecir- 
culation, Lancet 1: 1213-1215, June 12, 
1954. 

16063. Wallmark, G., & Melin, G.: Bac- 
teriophage-typing of Staphylococcus 
aureus pyogenes, Acta path. et micro- 
biol. seandinav, 34: 585-590, 1954. 

See also Nos. 15862, 15868, 16015, 16045, 
16115, 16135, and 16170. 

Obesity 16064. Norman, |. 
obesity in children, .J. 
30: 695-698, July, 1954. 

Omentum, Torsion 16065. Davis, H. C., et 
al.: Primary torsion of the omentum 
in children, J. A. M. A. 155: 744-745, 
June 19, 1954. 

Osteomyelitis 16066. Ravelli, A.: Lungen- 
herde bei Osteomyelitis, Deutsche med. 
Wehnschr. 79: 959-960, June 11, 1954. 

Osteopetrosis 16067. Abboud, M. A., et al.: 
Albers-Schinberg disease, Arch, pediat. 
71: 131-138, May, 1954. 

Otitis Media. See No. 15984. 

Oxyuriasis. See No. 16072. 

Pancreas, Annular 16068. Kiesewetter, W. 
B., & Koop, C. E.: Annular pancreas 
in infaney, Surgery 36: 146-159, July, 
1954. 

Pancreas, Fibrocystic Disease 16069. Fisher, 
O. D.: Intestinal obstruction as a late 
complication of fibroeystie disease of 
the pancreas, Arch, Dis. Childhood 29: 
262-264, June, 1954. 

16070. Steinbach, H. L., et al.: The 
roentgen demonstration of cirrhosis of 
the liver with fatty metamorphosis, 


M.: Treating 
Am. Dietet, A. 


radiology 62: 858-861, June, 1954. 
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Paralysis, Tick 16071. Jaffe, E., & Perl- 
mutter, I.: Tick paralysis (successfully 
treated in the stage of ataxia), J. 
Pediat. 45: 98-100, July, 1954. 

Parasites, Intestinal 16072. Symposium, 
Rev. Kuba de med. Trop, 9: 33-52, July- 
Dee., 1953. 


Pelger-Huet Anomaly. See Anomalies, 
blood. 
Pellagara. See No. 15916. 


Pertussis 16073. Pittman, M.: Variability 
of the potency of pertussis vaccine in 
relation to the number of bacteria, J. 
Pediat. 45: 57-69, July, 1954. 

16074. Scherp, H. W., et al.: Humoral 
antibodies and intradermal reactions 
to chemical fractions of hemophilus 
parapertussis, Am. J. Dis. Child. 87: 
724-730, June, 1954. 

16075. Cohen, R.: A 
agnostic sign for _ pertussis, 
pediat. 71: 151-152, May, 1954. 

16076. Pillemer, L., et al.: Protective 
antigen of haemophilus pertussis, 
Lancet 1: 1257-1260, June 19, 1954. 

Pleurodynia 16077. Pickles, W. N.: Syl- 
vest’s disease (Bornholm disease), New 
England J. Med, 250: 1033-1036, June 
17, 1954. 


laboratory di- 
Arch. 


Pneumonia, Interstitial 16078. Sauerbrei, 
H-U.: Zur interstitiellen Pneumonie 


der Friihgeburten, Geburtsh. u. Frauenh. 
14: 539-545, June, 1954. 

16079. Jacob, G.: Gibt es ein typisches 
Réntgenbild der kliniseh eben mani- 
festen interstitiellen Pneumonie der 
Friihgeburten? Fortschr. Geb. Réntgen- 
strahlen 80: 697-708, June, 1954. 

16080. Schmiger, R.: Ist Chlorampheni- 
col bei der interstitiellen Pneumonie 
Friihgeborener  wirksam? Deutsche 
med. Wehnschr, 79: 1051-1053, June 23, 
1954. 

16081. Fingerland, A., & Vortel, V.: Zur 
Kenntnis der Pneumozystis-Pneumo- 
nien, Schweiz, Ztschr. allg. Path. 17: 
201-220, 1954. 

Pneumonitis, Hydrocarbon. See No. 16085. 
Poisoning, Banthine 16082. (ireenblatt, .J.: 
Hyperthermia due to hypersensitivity 
to methantheline bromide (banthine), 
Am. J. Dis. Child, 88: 25-28, July, 1954. 

16083. Pennepacker, J. S.:  Banthine 
overdose in a child, Rocky Mountain 
M. J. 51: 632, July, 1954. 

Poisoning, Boric Acid 16084. Vignec, A. .J., 
& Ellis, R.: Inabsorbability of boric 


acid in infant powder, Am. J. Dis. 
Child. 88: 72-80, July, 1954. 
Poisoning, Furniture Polish 16085. Griffin, 


J. W., et al.: Hydrocarbon pneumoni- 
tis following furniture polish inges- 
tion, J. Pediat, 45: 13-26, July, 1954. 
Poisoning, Kerosene 16086. Foley, J. C., et 
al.: Kerosene poisoning in young chil- 
dren, Radiology 62: 817-829, June, 1954. 
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Poisoning, Lead 16087. Cotter, L. H.: 
Treatment of lead poisoning by chela- 
tion, J. A. M. A. 155: 906-908, July 3, 
1954. 

Poisoning, Narcotic. See No. 16045. 

Poisoning, Nitrates 16088. Bonnet, J.: La 
methemoglobinemie due nourrisson par 
ingestion d’eau de puits, Nourrisson 42: 
78-94, March-April, 1954. 

Poisoning, Pesticide 16089. Hood, T. R., & 
Wright, E.: Poisonings with the newer 
pesticide compounds, J. Kansas M, Soe. 
55: 384-387, July, 1954. 

16090. Jersild, T.: A ease of poison- 
ing with diethyl-para-nitro-phenyl-thio- 
phosphate, Acta paediat. 43: 304-305, 
May, 1954. 

Poisoning, Phenothiazin 16091. Bogner, W.: 
Phenothiazinvergiftung durch Wurm- 
schoklade im Kindesalter, Med. Klin. 
49: 819-821, May 14, 1954. 

Poisoning, Rodenticide 16092. Lange, P. F., 
& Terveer, J.: Warfarin poisoning, U. 
S. Armed Forces M, J. 5: 872-877, June, 
1954. 

Poliomyelitis 16093. Moskowitz, E.: Mus- 
culoskeletal disorders simulating polio- 
myelitis, J. Pediat. 45: 51-56, July, 
1954. 

16094. Brown, I. A., & Berris, H.: Polio- 
myelitis. 12. Clinical evaluation of 
hypothalamie involvement, Arch. Neu- 
rol. & Psychiat. 72: 60-72, July, 1954. 

16095. Bodian, D.: Concepts and prob- 

« lems of immunizations against polio- 
myelitis, Fed. Proe, 13: 685-692, June, 
1954. 

16096. Magnusson, R.: The treatment 
of poliomyelitis during the first two 
vears of disease, Acta orthop, sean- 
dinay. 23: 325-333, 1954. 

16097. Beck, G. J., & Barach, A. L.: 
Value of mechanical aids in the man- 
agement of a patient with poliomyelitis, 


Ann. Int. Med. 40: 1081-1094, June, 
1954. 
16098. Peet, R. M., et al.: Some psycho- 


logie aspects of prolonged care in the 
treatment of poliomyelitis, Arch. Phys. 
Med. & Rehab. 35: 341-349, June, 1954. 
16099. Cadham, R. G.: The poliomyeli- 
tis epidemic in Winnipeg, 1953, Canad. 
J. Pub. Health 45: 185-194, May, 1954. 
16100. Keller, W.: Poliomyelitis, Pseu- 
dopoliomyelitis and Parapoliomyelitis, 


Deutsche med. Wehnschr. 79: 1065- 
1071, July 2, 1954. 
16101. Haas, R., & Dostal, V.: Die neu- 


tralisierende Wirkung deutscher Gam- 
maglobulinpriiparate gegeniiber Polio- 
myelitisvirus Typ I (Brunhilde) und 
Typ IIL (Leon), Deutsche’ med. 
Wehnshr. 79: 1071-1072, July 2, 1954. 

16102. Massion, W.: Ueber den Wert 
einiger Beatmungsmethoden bei der 
Poliomyelitis, Deutsche med, Wehnschr. 
79: 1072-1076, July 2, 1954. 

See also Nos. 15976 and 16161, 
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Polyostotic Fibrous Dysplasia 16103. Van 
Daele, F., & Van Steen, C.: Un eas 
de dysplasie fibreuse polyostosique de 
Jaffe-Lichtenstein associée & une pu- 
berté précoce, Acta paediat. belg. 8: 
89-97, 1954. 

Portal Hypertension 16104. Rooda, 8. J. E.: 
Cruveilhier-Baumgarten’s disease, Arch. 
chir, neerl. 6: 41-44, 1954. 

Prematurity 16105. Claireaux, A. E.: Re- 
spiratory hazards in the premature in- 
fant, Postgrad. M. J. 30: 338-348, July, 
1954. 

16106. Crosse, V. M., et al.: The value 
of human milk compared with other 
feeds for premature infants, Arch. Dis. 
Childhood 29: 178-195, June, 1954. 

16107. Aballi, A. J., et al.: Los anti- 
biéticos en la profilaxis de las infec- 
ciones en el prematuro, Rev. cubana 
pediat. 26: 215-230, 1954. 

16108. Leenders, G. M. J. T.: L’emploi 
des extraits tissulaires (méthode de 
Filatov) ehez les nouveau-nés débiles et 
prématurés, Acta paediat. belg. 8: 75- 
88, 1954. 

Progeria 16109. Plunkett, E. R., et al.: Re- 
port of a patient with typical progeria, 
including data from urinary hormone 
studies, J. Clin. Endocrinol. 14: 735- 
741, July, 1954. 

Purpura 16110. Zarafonetis, C. J. D., et 
al.: Compounds E and F., and ACTH 
in the management of idiopathic throm- 
boecytopenie purpura, Am. J. M. Se. 228: 
1-15, July, 1954. 

Pyloric Stenosis 16111. Morelle, J., et al.: 
Considérations sur la sténose hyper- 
trophique du pylore et son traitement 
chirurgical, Acta paediat. belg. 8: 53- 
59, 1954. 

16112. Strider, J., & Helbig, G.: Die 
Leistungsfihigkeit konservativer Ther- 
apie der Pylorusstenose im Siugling- 
salter, Med. Klin. 49: 985-988, June 18, 
1954. 

Pyoderma 16113. Laing, C. R., & Scott, R. 
B.: Erythromycin-Polymyxin ointment 
in the treatment of pyoderma in chil- 
dren, Antibiotics & Chemother. 4: 641- 
646, June, 1954. 

Renal Thrombosis. See No. 15906. 

Respiratory Infections 16114. Daly, J. W.: 
A combination of benzathine penicillin 
G and triple sulfonamides in oral ther- 
apy of acute upper respiratory tract in- 
fections, Antibiotics & Chemother. 4: 
687-690, June, 1954. 

Resuscitation 16115. Cherniack, R. M., & 
Boyd, A.: Resuscitation of the new- 
born infant, Pediatrics 14: 49-52, July, 
1954. 

Reticuloendotheliosis 16116. Klemperer, P.: 
Reticuloendotheliosis, Bull. New York 
Acad. Med. 30: 527-537, July, 1954. 

16117. Chisolm, J. J.: Otorhinologic 
aspects of Hand-Schiiller-Christian’s 
disease, Larygnoscope 64: 486-496, June, 
1954. 

See also No. 15999. 


Retrolental Fibroplasia 16118. Odell, J. E.: 
Current concepts of retrolental fibro- 
plasia, Am. Pract. & Digest. Treat. 5: 
416-421, June, 1954. 


16119. Blodi, F. C.: The pathogenesis 
of retrolental fibroplasia, Am. Pract. & 
Digest Treat. 5: 413-414, June, 1954. 


16120. Denti, A., & Bernardi, M.: La 
retinopatia dell’immaturo, Minerva 
Med. 45: 616-620, March 3, 1954. 


Rheumatic Diseases 16121. Wang, P., et 
al.: Serum vitamin A and earotene 
levels in children with rheumatic fever, 
Am. J. Dis. Child. 87: 659-672, June, 
1954. 

16122. Greenstein, N. M.: Corticotropin 
in rheumatic carditis, Am. J. Dis. Child. 
87: 694-701, June, 1954. 

16123. Hubbard, J. P.: Community rheu- 
matic fever programs, Pediatrics 14: 
78-81, July, 1954. 

16124. Reinhold, J.: The survival of 
transfused red cells in acute rheu- 
matic fever with reference to a latent 
haemolytic mechanism, Arch. Dis, Child- 
hood 29: 201-212, June, 1954. 

16125. Maurice, P.: Le test de dispersion 
hyaluronidase-hémoglobine dans les 
états rhumatismaux aigus et chron- 
iques de l’enfance, Acta paediat. belg. 
8: 60-74, 1954. 

Rickets 16126. Theopold, W., & Schulte- 
Nickell, I.: Tierexperimentelle Unter- 
suchungen iiber die anti-rachitische 
Wirksamkeit handelsiiblicher ultra- 
violettbestrahlter Mileh, Monatsschr. 
Kinderh. 102: 262-267, May, 1954. 


Rickettsioses 16127. Harrell, G. T.: Treat- 
ment of Rocky Mountain spotted fever 
with antibiotics, Ann. New York Acad. 
Se. 55: 1027-1042, Dec. 30, 1952. 

Salmonella Infection 16128. MacDonald, W. 
B., et al.: The effect of chloramphen- 
icol in Salmonella enteritis of infancy, 
Arch. Dis. Childhood 29: 238-241, June, 
1954. 

16129. Staack, H. H.: Epidemiologische 
Beobachtungen bei Erkrankungen durch 
Salmonella infantis, Ztschr. hyg. 139: 
455-462, 1954. 

16130. Wundt, W.: Enteritis bei Kin- 
dern durch Salmonella derby, Zentralbl. 
Bakt. 161: 237-238, 1954. 

Sarcoidosis 16131. Glander, R.: Zur Frage 
des Morbus Besnier-Boeck-Schaumann 
im Kindesalter, Monatsschr. Kinderh. 
102: 267-274, May, 1954. 


Scarlet Fever 16132. Cottier, P., 
Schwarz, A.: Experimentelle und klin- 


ische Untersuchungen mit der nephelo- 
metrischen Methode nach de la Huerga 
und Popper zur Bestimmung der Gamma- 
Globuline im Blutserum bei Scharlach, 
Helvet. 
1954, 


med. acta 21: 111-127, June, 
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16133. Fischer, R., & Faust, L: Ist die 
‘* Ausschleusung’’ bei der stationiiren 
Penicillinbehandlung des  Scharlach 
eforderlich? Deutsche med. Wehnschr. 
79: 1076-1078, July 2, 1954. 

Sclerema Neonatorum 16134. LEisenoff, H. 
M., et al: Sclerema neonatorum 
treated with corticotropin (ACTH), J. 
A. M. A. 155: 905-906, July 3, 1954. 

16135. Sgndergaard, G., & Nielsen, J. P.: 
Selerema neonatorum, Acta paediat. 43: 
289-296, May, 1954. 

Scoliosis 16136. Farkas, A.: The pathogen- 
esis of idiopathic scoliosis, J. Bone & 
Joint Surg. 836A: 617-654, June, 1954. 

Sinusitis 16137. Goodyear, H. M.: Max- 
illary sinus diseases, South. M. J. 47: 
624-627, July, 1954. 

16138. Wissler, H., et al.: Diagnose und 
Therapie der chronischen Sinusitis max- 
illaris des Kindes, Schweiz. med. 
Wehnschr. 84: 688, June 19, 1954. 

Skull, X-rays 16139. Bergerhoff, W., & 
Martin, M.: Messungen von Winkeln 
und Strecken am _ Réntgenbild des 
Sechiidels von Siugiingen und Klein- 
kindern, Fortschr, Geb. Réntgenstrahlen 
80: 742-749, June, 1954. 

Sleep 16140. Editorial—Sleep habits of 
school-children, Lancet 1: 1303, June 
19, 1954. 

Soframycin 16141. Maspetiol, R., & Se- 
mette: Un nouveal antibiotique en oto- 
rhino-laryngolgie La Soframycine, 
Presse méd, 62: 1001, June 26, 1954. 

Spine. See No. 15980. 

Staphylococcal Infection 16142. Gauvreau, 
L., et al.: Etude clinique d’un nouvel 
antibiotique: le magnamycin dans les 
staphylocoecies de 1l’enfant, Laval méd. 
19: 731-739, June, 1954. 

16143, Saint-Martin, M., et al.: Studies 
on pathogenic staphylococcal infections, 
Canad. J. Pub. Health 45: 202-207, May, 
1954. 

Subluxation, Radius 16144. Green, J. T., 
& Gay, F. H.: Traumatic subluxation 
of the radial head in young children, 
J. Bone & Joint Surg. 36A: 655-662, 
June, 1954. 

Sulphamezathine. See No. 15972. 

Surgery 16145. Benson, ©. D.: Pre- and 
post-operative care problems in surgery 
of the infant and child, Harper Hosp. 
Bull. 12: 112-117, May-June, 1954. 

Surgery, Intestine. See No. 16014. 

Surgery, Thoracic 16146. Ellis, F. H., Jr., 


et al.: Problems in the thoracie sur- 
gical management of infants and chil- 
dren, J. A. M. A, 155: 951-954, July 10, 
1954, 


16147. Mathey, J.: Chirurgie pleuro-pul- 
monaire du nourrisson, Semaine 
Paris 30: 2629-2634, June 25, 1954. 

Syphilis 16148. Vogt, E.: Selective filtra- 
tion of syphilitic reagins through the 
placenta, Acta paediat. 43: 247-251, 
May, 1954. 


Tachycardia, Paroxysmal 16149. Castel- 
lanos, A., Jr., et al.: Utilizacién de la 
procaina amida en dos casos de taqui- 
eardia paroxistica supraventricular en 
la infancia, Rev. cubana pediat. 26: 
333-334, 1954. 

Teaching 16150. MelIntosh, R.: Weight 
of evidence, Am. J. Dis. Child. 88: 1-4, 
July, 1954. 

Telangiectasia 16151. Cooley, D. A., & Me- 
Namara, DD, G.: Pulmonary telangiec- 
tasia: report of case proved by pul- 
monary biopsy, J. Thoracie Surg. 27: 
614-622, June, 1954. 


Tetanus 16152. Slome, R.: ‘Tetanus in 
South Africa, South African M, J. 28: 
473-475, June 5, 1954. 

Thrombosis 16153. De Muralt, G., et al.: 
Le syndrome de la veine cave supéri- 
eure chez l’enfant, Helvet. paediat. 
acta 9: 176-190, June, 1954. 


Thrombosis, Renal. See No. 15990. 


Thyroiditis 16154. Levy, R. P., & Kramer, 
J. C.: Reeurrent acute thyroiditis, Am. 
J. Dis. Child. 88: 81-83, July, 1954. 
See also No, 15864, 


Thyrotoxicosis 16155. Allen, R. F., et al.: 
Juvenile thyrotoxicosis, Pediatrics 14: 
38-44, July, 1954. 

Torticollis 16156. Audet, J.: A case of 
ocular torticollis, Canad. M. A, J. 71: 
60-62, July, 1954. 

Toxoplasmosis 16157. Sédallian, P., et al.: 
Toxoplasmose humaine acquise, Presse 
méd. 62: 850-852, June 2, 1954. 

16158. Silver, H. K., & Dixon, M. S., Jr.: 
Congenital toxoplasmosis, Am. J, Dis. 
Child. 88: 84-91, July, 1954. 

Tracheal Diverticulum 16159. Mathey, J., & 
Lemoine, A.: Tracheal diverticulum 
and congenital oesophago-tracheal 
fistula without oesophageal atresia, 
Thorax 9: 106-111, June, 1954. 

Tracheoesophageal Fistula 16160. Mullard, 
K. Congenital tracheoesophageal 
fistula without atresia of the esophagus, 
J. Thoracic Surg. 28: 39-54, July, 1954. 

Tracheotomy, Sequellae 16161. Schenken, 
J. R., & Brown, J. R.: Tracheocarotid 
fistula with fatal hemorrhage following 
tracheotomy for poliomyelitis, J. Pe- 
diat. 45: 94-97, July, 1954. 

Tuberculin Test 16162. Choremis, ©., et 
al.: The effect of hyaluronidase on the 
Moro epidermal tuberculin reaction, 
Acta paediat. 43: 264-266, May, 1954. 

Tuberculosis 16163. Kendig, K. E., Jr.: 
Tuberculosis in the very young, Am. 
Rev. Tubere. 70: 161-165, July, 1954. 

16164. Choremis, C. B., & Anastasea, K. 
N.: The application of the Middle- 
brook-Dubos hemagglutination test in 
tuberculosis of children, Am. Rev. Tu- 
bere. 70: 139-148, July, 1954. 
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16165. Berrey, B. H., et al.: Manage- 
ment of tuberculosis in children, U, 8. 
Armed Forces M. J. 5: 795-814, June, 
1954. 

16166. Carter, F. S.: Primary tuber- 
culosis in African children, Arch. Dis. 
Childhood 29: 213-219, June, 1954. 

Tuberculosis, Immunization 16167. Geser, 
A.: Multiple puncture and intradermal 
BCG vaccination, Dis. Chest 26: 62-69, 
July, 1954. 

Tuberulosis, Skeletal 16168. Backman, A., 
& Wallgren, E. I.: On tuberculosis of 
the bones and joints of BCG vaccinated 
children, Acta pediat. 43: 252-258, May, 
1954. 

16169. Roaf, R.: The modern treatment 
of skeletal tuberculosis, M. Press 231: 
538-542, June 16, 1954. 

Tumors 16170. Buckell, E. W. C., & Owen, 
T. K.: Chorionepithelioma in mother 


and infant, J. Obst. & Gynaee. Brit. 
Emp. 61: 329-330, June, 1954. 
Tumors, Adrenal 16171. Hail, D. T.: Hor- 


mone-producing tumors of the adrenal 
cortex, Am. J, Surg. 88: 162-170, July, 
1954. 
16172. M., et al.: 


Bernheim, Les syn- 


dromes d’hyperperfonctionnement cor- 
ticosurrénal d’origine tumorale chez 
l’enfant, Semaine hép. Paris 30: 2597- 


2605, June 25, 1954. 


Tumors, Bone 16173. Dahlin, D. C., & John- 
son, W., .Jr.: Giant osteoid osteoma, 
J. Bone & Joint 386A: 559-572, 
June, 1954. 

Tumors, Brain 16174. Schroeder, A. H., et 
al.: Tumores de la fosa subtentorial en 
el nifo, Arch. pediat. uruguay 25: 
316-339, May, 1954. 

Tumors, Colon, 16175. Williams, C., Jr.: 
Carcinoma of the eolon in childhood, 
Ann, Surg. 139: 816-825, June, 1954. 

Tumors, Gum. See No. 15939. 

Tumors, Larynx 16176. Herndindez, D. G.: 
Papilomatosis laringea vy su diagnostico 
differencial con asma bronquial alergica 
en la infanecia, Rev. med. Hosp. General 
17: 103-107, Feb., 1954. 

Tumors, Lung 16177. Umiker, W. O., & 
Iverson, L.: Postinflammatory ‘‘tu- 
mors’’ of the lung, J. Thoracie Surg. 
28: 55-63, July, 1954. 

Tumors, Mediastinum 16178. Kunkel, W. 
M., Jr., et al.: Mediastinal granulomas, 
J. Thoracie Surg. 27: 565-574, June, 
1954. 

Tumors, Nasopharyngeal 16179. Kesson, C. 
W.: Asphyxia neonatorum due to a 
nasopharyngeal teratoma, Arch. Dis. 
Childhood 29: 254-255, June, 1954. 

Tumors, Neck 16180. Hickey, R. C.: Diag- 
nosis and treatment of masses and tu- 
mors in the neck, J. Iowa M. Soe. 44: 
290-295, July, 1954. 

Tumors, Retroperitoneal 16181. Pinto, V. C., 
et al.: Retroperitoneal myxolipoma, 
Pediatrics 14: 11-15, July, 1954. 


Surg. 


16182. Johnson, A. H., et al.: 
retroperitoneal tumors, 
88: 155-161, July, 1954. 

Tumors, Skin 16183. Shaffer, B., & Ruben- 
stone, A. I: Calcifying epithelioma of 
Malherbe, J. Albert Einstein M. Cen- 
ter 2: 105-108, May, 1954. 

Tumors, Spinal Cord 16184. Svien, H. J., & 
Keith, H. M.: Intraspinal tumors in 
children, J. A. M. A. 155: 959-961, 
July 10, 1954. 

Tumors, Tibia 16185. Miles, J. 8.: Con- 
genital bowing of the tibia associated 
with nonosteogenic fibroma, Am. Sur- 
geon 20: 143-150, Feb., 1954. 

Typhoid Fever 16186. Woodward, T. E., et 
al.: Treatment of typhoid fever with 
antibiotics, Ann. New York Acad. Se. 
55: 1043-1055, 1954. 

16187. Friedman, A.: An evaluation of 
chloramphenicol therapy in typhoid fe- 


Primary 
Am. J. Surg. 


ver in children, Pediatrics 14: 28-37, 
July, 1954. 
16188. Andreoni, G., et al.: Sulla re- 


sistenza in vitro della Salmonella Typhi 
all’aureomicina e alla teramicina, Ag- 
gior. pediat. 5: 311-316, May, 1954. 

Ulcer, Duodenal 16189. Marcus, E. L.: Du- 
odenal uleer in children with hemor- 
rhage as the presenting symptom, |. 
Pediat. 45: 75-79, July, 1954. 

See also No. 16010. 

Urinary Tract 16190. Lattimer, J. K., & 
Hubbard, M.: Relative incidence of 
pediatrie urological conditions, J, Urol. 
71: 759-764, June, 1954. 

16191. Hutehins, S. P. A new 
eatheter for pediatric use, J. Urol, 71: 
767, June, 1954. 

Urticaria 16192. Siegel, 8. C., & Bergeron, 
J. G.: Urtiearia and angioedema in 
children and young adults, Ann. Al- 
lergy 12: 241-252, May-June, 1954. 

Vaccination 16193. Puntigam, F.: Die sub- 
kutane Pockenschutzimpfung, Deutsche 
med. Wehnschr. 79: 1087-1089, July 2, 
1954. 

Vena Cava Syndrome. See No. 16153. 

Viral Diseases 16194. Horsfall, F. L., Jr.: 
Chemotherapy of respiratory viral dis- 
eases, Pediatrics 13: 593-598, June, 
1954. 

Vitamins. See No. 15839. 

Vitamin A, Excess 16195. Marie, J., & 
Sée, G.: Acute hypervitaminosis <A 
of the infant, Am. J. Dis. Child. 87: 
731-736, June, 1954. 

Vitamin B,, 16196. Larcomb, J. W., et al.: 
Dietary supplementation of vitamin B, 
in prepuberty school-age children. I. 
Growth studies, J. Pediat. 45: 70-74, 
July, 1954. 

Vitamin C. See No. 15833. 

Von Recklinghausen’s Disease. See Neuro- 
fibromatosis. 


Water Intoxication. See No. 16017. 


Waterhouse-Friderichsen Syndrome. See 
Meningococcemia. 
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Achalasia, Esophagus. See No. 16304. 

Acne 16197. Farber, E. M., & Claiborne, 
E. R.: Aene conglobata, California 
Med. 81: 76-83, Aug., 1954. 

ACTH and Cortisone. See Nos. 16305, 
16381, 16384, 16440, 16482, 16489, 
16490, 16491, and 16492. 

Adrenocortical Hyperplasia 16198. Perl- 
mutter, M.: Clinieal diseussion: 
adrenocortical hyperfunction, with and 
without tumor, Metabolism 3: 364-373, 
July, 1954. 

16199. Prader, A.: Der Genitalbefund 
beim Pseudohermaphroditismus fem- 
ininus des kongenitalen adrenogenitalen 
Syndroms, Helvet. paediat. acta 9: 231- 
248, July, 1954. 

Afibronogenemia 16200. Caussade, L., et 
al.: L’afibrinogénémie congénitale et 
familiale, Presse méd. 62: 1040-1042, 
July 7, 1954. 

Agranulocytosis 16201. Rohwedder, H-J.: 
Agranulozytose bei einem drei jihrigen 
Miidehen, Arch. Kinderh. 148: 271-276, 
1954. 

Albers-Schénberg Disease. See Osteo- 
petrosis. 

Albright’s Syndrome. See Polyostotic 
Fibrous Dysplasia. 

Alkalosis. See No. 16289. 

Allergy, Drugs 16202. Schreck, E.: Ueber 
einander zugeordnete Erkrankungen 
der Haut, der Schleimhiute und der 
Deckschicht des Auges (cutaneo-muco- 


oculoepitheliale Syndrome). (ITT), 
Arch. Dermat. u. Syph. 198: 245-249, 
1954. 


See also No. 16201. 

Allergy, Tuberculin 16203. Dupont, J.: 
Existe-t-il, chez le nouveau-né une 
allergie tuberculinique fugace d’origine 
maternelle? Presse méd. 62: 1093, 
July 30, 1954. 

Amaurotic Family Idiocy 16204. Thiébaut, 
F., et al.: Un eas de forme juvénile de 
Vidiotie amaurotique type Spielmeyer- 
Vogt, Rev. Neurol. 90: 235-238, 1954. 

Amino-aciduria 16205. Chessa-Perle, E., & 
Careddu, P.: Metabolismo degli amino- 
acidi e malattia di Wilson, Pediatria 
62: 411-424, May-June, 1954. 

16206. Vullo, ©., & Careddu, P.: 
Dosaggio della eliminazione di corticoidi 
e indagine cromatografica dell’amino- 
aciduria provocata in bambini_ reu- 
matici, Pediatria 62: 376-386, May-June, 
1954, 
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See also Nos. 16314 and 16365, 
Anemia, Hemolytic 16207. Sher, D. A., & 
Joffe, H. H.: Familial hemolytic jaun- 
dice with mongolism and _ diabetes 
mellitus, Journal-Lancet 74: 316-317, 
Aug., 1954. 

16208. Moulinier, V., et al.: Anémie 
hémolytique acquise d’évolution chroni- 
que chez l’enfant, Presse méd. 62: 1091- 
1093, July 24, 1954. 

See also Nos. 16305 and 16530, 

Anemia, Hemolytic Familial 16209. Motul- 
sky, A. G., et al.: Hereditary non- 
spherocytic hemolytic disease, Blood 9: 
749-772, Aug., 1954. 

Anemia, Megaloblastic 16210. Zetterstriém, 
R., & Franzén,  Megaloblastic 
anemia in infancy, Acta paediat. 43: 
379-385, July, 1954. 

Anesthesia 16211. Suher, T. P., et al.: 
Anesthesia for prolonged oral surgical 
procedures in children, West. J. Surg. 
62: 439-442, Aug., 1954. 

16212. Fineato, M.: Cloruro di sue- 
cinileolina intramuscolare in anestesia 
pediatrica, Minerva anesthesiol. 20: 
215-216, June, 1954. 

See also No. 16515. 

Angiocardiography. See No. 16523. 

Angiomas 16213. McGuire, T. H., et al.: 
Bilateral angioma of choroid plexus, J. 
Neurosurg. 11: 428-430, July, 1954. 

Anomalies 16214. Uhlig, H.: Phinotyp und 
Phinokopie, Arch. Kinderh, 148: 285- 
290, 1954. 

Anomalies, Abdominal Wall 16215. 
Riparetti, P. P., & Charnock, D. A.: 
Urological problems in agenesis of ab- 
dominal wall musculature, Tr. West. 
Sect. Am. Urol. A, 20: 57-64, 1953. 

Anomalies, Extremities 16216. Briggs, J.: 
Congenital absence of the lower end of 
the tibia, Proc. Roy. Soc. Med. 47: 
459-460, June, 1954. 

16217. Bowe, J. J.: Transposition ot the 
index finger for congenital absence of 
the thumb and thenar eminence, Plast. 
& Reconstruct. Surg. 13: 474-480, June, 
1954. 

16218. Exposito, L.: Dos observaciones 
de una rara anomalia congenita de las 
extremidades inferiores, Rev. cubana 
pediat. 26: 385-404, June, 1954. 

16219. Martin, R., & Munier, J. P.: Sur 
un cas de malformations congénitales 
et héréditaires des membres sup¢érieurs, 
Arch. frang. pédiat. 11: 631-636, 1954. 
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Anomalies, G. I. Tract 16220. McEachern, 
C. G., et al.: Intrathoracie gastrointes- 
tinal reduplications, Am. J. Surg. 88: 
361-363, Aug., 1954. 

16221. McLetchie, N. G. B., et al.: The 
genesis of gastric and certain intestinal 
diverticula and enterogenous cysts, 
Surg., Gynec. & Obst. 99: 135-141, Aug., 
1954, 

Anomalies, G. U. Tract. See No. 16395. 

Anomalies, Lung. See No. 16387. 

Anoxia 16222. Miller, H. C., & Behrle, F. 
C.: The effects of hypoxia on the 
respiration of newborn infants, Pediat- 
ries 14: 93-103, Aug., 1954. 

16223, Taylor, R. W.: Early tracheotomy 
in seeretional anoxia, Arch, Otolaryng. 
60: 1-14, July, 1954. 


Antibiotics 16224. Neter, E.: Use and 
abuse of antibioties, Virginia M. 
Month 81: 355-362, Aug., 1954. 


See also Nos. 16227, 16296, and 16440. 

Ascariasis 16225. Hoegenga, M. T.: Ex- 
periments in the therapy of human 
aseariasis, Am, J. Trop. Med. & Hyg. 
3: 755-761, July, 1954, 

16226. Brown, H. W., & Sterman, M. M.: 
Treatment of Ascaris lumbricoides in- 
fections with piperazine citrate, Am. J. 
Trop. Med. & Hyg. 3: 750-754, July, 
1954. 

See also No. 16374. 

Aspergillosis 16227, Tobler, W., & Minder, 
W.: Generalisierte chronische Aspergil- 
lose beim Kind und ihre Beziehung 
zur antibiotischen Therapie, Helvet. 
paediat. acta 9: 209-230, July, 1954. 

Asterol 16228. Gay, C. H., & Johnson, W. 
H.: Neurotoxiec symptoms following 
ingestion of asterol dihydrochloride, 
Am. J. Dis. Child, 88: 199-200, Aug., 
1954. 

Asthma 16229. 
treatment of 
dren, Am. JJ, 
587, July, 1954. 

Behavior Problems 16230. Goodrich, D. W.: 
The aggression potential of two types 
of objects when used with aggressive 
children, Am. J. Oceup. Ther, 8: 165- 
170/186, July-Aug., 1954. 

16231. Wolfe, B. R.: Some aspects of 
psychotherapy in a counseling service 
to parents of young children, Ment. 
Hyg. 38: 430-446, July, 1954. 

Biliary Atresia 16232. Kirtley, J. A., Jr., 
et al.: Surgery of congenital biliary 
atresia, Am. Surgeon 20: 879-884, Aug., 
1954. 

Biliary Tract, Traumatic Rupture 16233. 
Mason, L. B., et al.: Rupture of the 
extrahepatic bile duets from nonpene- 
trating trauma, Ann. Surg. 140: 234- 
241, Aug., 1954, 

Blood, Coagulation 16234. Hansen, H. G.: 
Blutgerinnung und Gerinnungsfaktoren, 
Arch. Kinderh, 148: 209-218, 1954. 


Hallowitz, D.: Residential 
chronic asthmatie chil- 
Orthopsychiat. 24: 576- 


Vergleichende 
Untersuchungen der Blutgerinnung im 


16235. Runge, H., et al.: 


miitterlichen und kindlichen Blut bei 
noch pulsierender Nabelschnur, Gynaeco- 
logia 138: 347-349, Aug., 1954. 

Bone, Dystrophies 16236. Jean, R.: 
Dystrophies osseuses chez l’enfant revue 
générale: essai de classification, Arch. 
frang. pédiat. 11: 595-615, 1954. 

Bornholm’s Disease. See Pleurodynia. 

Bowel Training 16237. Prugh, D. G.: Child- 
hood experience and colonic disorder, 
Ann, New York Acad. Se. 58: 355-376, 
July 15, 1954. 

See also No. 16393. 

Burns 16238. Schlegel, J. U., et al.: The 
altered response to sodium loading in 
several severely burned individuals 
after initial treatment with hypertonic 
sodium containing fluids, Surg., Gynec. 
& Obst. 99: 187-192, 1954. 


16239. Liedberg, N. c-F., et al.: Infee- 
tion in burns. 3. Septicemia, a com- 
mon cause of death, Surg., Gynec. & 


Obst. 99: 151-158, Aug., 1954. 

Caries, Dental. See No. 16511. 

Cerebral Hemorrhage 16240. Rosegay, H., 
& Welch, K.: Peripheral collateral cir- 
culation between cerebral arteries, J. 
Neurosurg. 11: 363-377, July, 1954. 

Cerebral Injury. See No. 16474. 

Cerebral Palsy 16241. Yum, L. G: A 
nursery school for cerebral-palsied chil- 


dren, Children 1: 138-142, July-Aug., 
1954. 
16242. Lamn, §. S., & Koven, L. J.: The 


athetoid syndrome in cerebral palsy. 
Part 1. Etiology, Pediatrics 14: 130- 
32, Aug., 1954. 

16243. Brunvate, R. W.: A study of the 
use of magnetic toys in the treatment 
of cerebral palsied children, Am, J. 
Oceup. Ther. 8: 151-155, July-Aug., 
1954, 

See also Nos. 16317 and 16507. 

Cerebral Sclerosis 16244. Feigin, I: Dif- 
fuse cerebral sclerosis (metachromatic 
leukoencephalopathy), Am. J, Path. 30: 
715-738, July-Aug., 1954. 


Cerebroretinal Degeneration. See No. 
16204. 

Cherubism 16245. Franklin, <A. W.: 
Cherubism, Proc. Roy. Soc. Med. 47: 
543-544, July, 1954. 

Chloromycetin 16246. Porcelli, T.: Das 
Chloramphenicol-Palmitat in der Kin- 


derheilkunde, Schweiz. med, Wehnschr. 
84: 763-765, July 10, 1954. 
Chlorpromazine 16247. Janbon, M., et al.: 
Les possibilités de la thérapeutique 
neuroplégique dans les encéphalites des 
maladies infectieuses du jeune enfant. 
Essais de la chlorpromazine (4560 R.P.), 
Arch. frang. pédiat. 11: 663-666, 1954. 
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Chondrodystrophia Calcificans Congenita 
16248. Liess, G.: Zur Chondro- 
dystrophia calcificans congenita, Fort- 
schr. Geb. Réntgenstrahlen 81: 61-65, 
July, 1954. 

Cleft Lip and Palate 16249. Ricketts, R. 
M.: The cranial base and soft struc- 
tures in cleft palate speech and breath- 
ing, Plast. & Reconstruct. Surg. 14: 
47-61, July, 1954. 

16250. Canick, M. L.: Cleft lip and cleft 
palate, Plast. & Reconstruct. Surg. 14: 
30-46, July, 1954. 

16251. Pruzansky, 8.: The role of the 
orthodontist in a cleft palate team, 
Plast. & Reconstruct. Surg. 14: 10-29, 
July, 1954, 

16252. Anderson, R.: Repair of the 
cleft lip, Cleveland Clin. Quart. 21: 
180-186, July, 1954. 

16253. Clarkson, P.: Use of the Abbé 
flap in the primary repair of double 
cleft lip, Brit. J. Plast. Surg. 7: 175- 
178, July, 1954. 

Colitis, Ulcerative 16254. White, B. V.: 
The natural history of ulcerative colitis, 
Ann. New York Acad. Se. 58: 492-498, 
July 15, 1954, 

16255. Powers, D., & McKay, B. M.: 
Emotional factors in ulcerative colitis 
of children, Virginia M. Month. 81: 
363-368, Aug., 1954. 

Collagen Disease 16256. Robb-Smith, A. H. 
T.: The concept of the Collagen dis- 
eases, Practitioner 173: 117-124, Aug., 
1954. 

Constipation. See Nos. 16393 and 16435. 

Convulsions 16257. Lennox, M. A., et al.: 
Fever and febrile convulsions in kit- 
tens, J. Pediat. 45: 179-190, Aug., 1954. 

See also under Epilepsy. 

Cortical Hyperostosis 16258. Devas, M. B.: 
Infantile cortical hyperostosis, Proc. 
Roy. Soc. Med. 47: 452-453, June, 1954. 

16259. Maudsley, R. H.: Infantile 
cortical hyperostosis, Proce. Roy. Soc. 
Med. 47: 451-452, June, 1954. 

Cortisone. See under ACTH. 

Coxa Vara 16260. Clark, J. M., & Jacobson, 
G.: Congenital coxa vara, Radiology 63: 
59-63, July, 1954. 

Coxsackie Virus 16261. Gard, S.: Aseptic 
meningitis and coxsackie viruses, Jour- 
nal-Lancet 74: 299-304, Aug., 1954. 

Cushing’s Syndrome 16262, Greenblatt, R. 
B.: Vagaries in the symptomatology 
of Cushing’s syndrome, J. Clin. Endo- 
crinol. 14: 961-968, Aug., 1954. 

Cyst, Abdominal 16263. Hastings, N., & 
Norris, W. J.: Unusual abdominal 
eysts in infants and. children, Cali- 
fornia Med. 81: 84-86, Aug., 1954. 

Cyst, Enterogenous. See No. 16220. 

Cyst, Mesenteric 16264. Kron, 8. D., & 
Satinsky, V. P.: Chylous mesenteric 
eyst causing volvulus of malrotated 
intestine, Am. J. Dis. Child. 88: 216- 
219, Aug., 1954. 


16265. Handelsman, J. C., & Ravitch, M. 
M.: Chylous cysts of the mesentery 
in children, Ann. Surg. 140: 185-193, 
Aug., 1954, 

Deafness 16266. Cavanagh, F.: The rhesus 
factor in deafness, J. Laryng. & Otol. 
68: 444-460, July, 1954. 

16267. Lindsay, J., & Harrison, R. S.: 
The pathology of rubella deafness, 
J. Laryng. & Otol. 68: 461-464, July, 
1954. 

16268. Johnsen, Some aetiologic 
aspects of high tone perceptive deaf- 
ness in children. Part 2, Acta oto- 
laryng. 44: 205-218, May-June, 1954. 

16269. van Egmond, A. A. J.:  Con- 
genital deafness, J. Laryng. & Otol. 68: 
429-443, July, 1954. 

Delinquency 16270. Witmer, H. 
Parents and delinqueney, Children 1: 
131-137, July-Aug., 1954. 

Dermatitis 16271. Grossman, L.: A new 
specific treatment for perianal derma- 
titis, Arch, pediat. 71: 173-179, June, 
1954, 

Dermatitis, Atopic. See Eczema. 

Dermatitis, Seborrheic 16272. Kokil, S.: 
Ueber Dermatitis seborrhoides, Ann. 
paediat. 183: 28-32, July, 1954. 

Dermatoses, Vesicular 16273. Mian, E. U., 
& Poli, L.: Rilievi citodiagnostici in 
dermatosi vescicolari __nell’infanzia, 
Pediatria 62: 387-410, May-June, 1954. 

Diabetes 16274. Kaye, R. K.: Summer 
camp for diabetic children, Am. J. 
Nursing 54: 972-974, Aug., 1954. 

16275. Berglund, G., & Zetterstrém, R.: 
Infants of diabetic mothers, Acta 
paediat. 43: 368-373, July, 1954. 

16276. Krainick, H. G.: Die Bedeutung 
der Verzégerungsinsuline fiir die 
Behandlung des kindlichen Diabetes, 
Arch. Kinderh, 148: 218-235, 1954. 

See also No. 16207. 

Diabetes Insipidus 16277. Inglessi, E.: 
Diabéte insipide avec infantilisme con- 
sécutif a une méningite tuberculeuse 
guérie, Arch, frang. pédiat. 11: 621-623, 
1954. 

Diarrheal Diseases 16278. Stulberg, C. S., 
et al.: An epidemic of diarrhea of the 
newborn caused by Escherichia coli 
0-111, B,, Pediatrics 14: 133-142, Aug,, 
1954. 

See also No. 16430. 

Diphtheria 16279. Naiditch, M. J., & 
Bower, A. G.: Diphtheria, Am. J. Med. 
17: 229-245, Aug., 1954. 

16280. Buccellato, G., et al: Con- 
siderazioni sul mielogramma nella 
malattia da siero in bambini affetti da 
varie forme cliniche di difterite, Pedi- 
atria 62: 363-375, May-June, 1954. 

16281. Versé, H.: Entgiftung durch 
Periston N bei experimenteller Diph- 
therieintoxikation? Ztschr. Kinderh. 
74: 559-567, 1954. 
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Duodenal Atresia. See No. 16375. 

Dwarfism 16282. Debré, R., et al.: Nanisme 
hypophysaire avee oligurie et oligo- 
dipsie, Arch. frang. pédiat. 11: 616-620, 


1954. 
See also No. 16547. 
Dyslipidoses. See under Lipidoses. 


Dysplasia, Chrondroectodermal 16283. Mac- 
Gregor, M.: Chondro-ectodermal dys- 


plasia (Ellis-van Creveld syndrome), 
Proce. Roy. Soe. Med, 47: 540, July, 
1954. 

Ectodermosis Erosiua Plurofacialis. See 
No. 16202. 

Eczema 16284. Pounders, ©. M.: Treat- 


ment of atopic dermatitis, South. M. 
J. 47: 787-789, Aug., 1954. 

16285. Overall, J. C.: Oral and local 
treatment of atopic eczema, South. M. 
J. 47: 789-791, Aug., 1954. 

16286. Pettit, J. H. S.: Seratch tests 
in the eezemas of childhood, Practi- 
tioner 173: 169-171, Aug., 1954. 

16287. Nance, F. D.: A successful treat- 
ment for infantile eezema, Hawaii M. 
J. 13: 452-453, July-Aug., 1954. 

Electrolytes 16288. Strengers, Th., et al.: 


Plasma electrolytes in the neonatal 
period, Acta paediat. 43: 342-346, July, 
1954. 

16289. Cooke, R. E., et al.: The role of 


potassium in the prevention of alkalosis, 
Am. J. Med. 17: 180-195, Aug., 1954. 
See also Nos. 16238, 16400, and 16474. 

Ellis-van Creveld Syndrome. See Chondro- 
ectodermal Dysplasia. 

Emotional Problems. See No. 

Empyema 16290. Stewart, D. A.: 
in infants, Bull. Hosp. Sick 
Toronty 3: 49-51, July, 1954. 

Encephalitis 16291. Blume, P.: 
kalgicht und Encephalitis, 
Kinderh, 148: 276-281, 1954. 

See also No. 16247. 

Encephalitis, Measles 16292. Clark, N.: 
Measles encephalitis, Bull. Hosp. Sick 
Child. Toronto 3: 51-58, July, 1954. 

Encephalitis, Varicella. See No. 16292. 

Encephalocele 16293. Cobb, C. A., Jr.: 
Intranasal encephalocele: a case re- 
port, Am. Surgeon 20: 840-843, Aug., 
1954. 

Encephalomyelitis 16294. Blattner, R. J.: 
Encephalomyelitis, J. Pediat. 45: 234- 


235, Aug., 1954. 
Encephalopathy, P ost-typhoid 16295. 
Les encéphalopathies 


Schachter, M.: 
post-typhoidiques chez l’enfant, Ann. 
paediat. 183: 43-58, July, 1954. 

Endocarditis, Bacterial 16296. Johnson, T. 
D.. & Hurst, J. W.: Bacterial endo- 
earditis due to a_ penicillin-resistant 
staphylococcus, New England J. Med. 
251: 219-221, Aug. 5, 1954. 

Enteritis, Postoperative 16297. Thoma, G. 
W., & Smoot, J. L.: Acute postopera- 
tive enteritis, Am. J. Surg. 88: 357- 
360, Aug., 1954. 


16494, 
Empyema 
Child. 


Lipoid- 
Arch. 


Carnevale, A., 


Enzymes, Duodenal 16298. 
et al.: Rilievi sulle attivité enzima- 
tiche del succo duodenale nel lattante, 
Pediatria 62: 344-362, May-June, 1954. 

Epidemiology 16299. Gordon, J. E.: Epi- 
demiology in modern perspective, Proc. 
Roy. Soc. Med. 47: 564-570, July, 1954. 

Epilepsy 16300. Klopp, H. W.: Weitere 
Erfahrungen bei der Epilepsiebehand- 
lung mit Mesantoin, Nervenarzt 25: 
245-248, June 20, 1954. 

16301. Garsche, R., & Schénfelder, T.: 
Zur Klinik der  psychomotorischen 
Epilepsie im Kindesalter, Arch. Kinderh. 
148: 241-257, 1954. 


Epiphysis, Slipped 16302. Druckmann, A., 


& Frinkel, M.: Contribution to the 
etiology of slipped upper femoral 
epiphysis, Radiol. Clin. 23: 224-228, 


July, 1954. 

Erythroblastosis Fetalis. See under New- 
born, Hemolytie Disease. 

Erythrocyte Studies 16303. Kiinzer, W., et 
al.: Untersuchungen zur Heinzkérper- 
Bildung in Neugeborenenerythrocyten, 
Ztschr. Kinderh. 74: 642-659, 1954. 

Esophagus, Achalasia 16304. Berdal, P., & 
Gulli, O.: Achalasia ecardiae. Treat- 
ment by foreed dilatation, Acta oto- 
laryng., pp. 32-38, supp. 116, 1954. 

Favism 16305. Becker, A. H.: Treatment 
of favism with cortisone, J. A. M. A. 
155: 1158, July 24, 1954. 

Feeding 16306. Deisher, R. W., & Goers, 8S. 
S.: <A study of early and later intro- 
duction of solids into the infant diet, 
J. Pediat. 45: 191-199, Aug., 1954. 

16307. Barnes, D. J.: Pitfalls and styles 
in infant feeding, J. Michigan M. Soe. 
53: 751-754, July, 1954. 

16308. v. Sydow, G., & Faxén, N.: 
Breast or cow’s milk as infant food, 
Acta paediat. 43: 362-367, July, 1954. 

See also Nos. 16404, 16472, and 16480. 

Fluids 16309. Rodeck, H., & Réttger, H.: 
Plasmavolumen und extracellulires 
Gewebswasser im Laufe der Entwick- 
lung des Kindes, Ztschr. Kinderh, 74: 
610-619, 1954. 

Fluoride Studies. 
16512. 

Foot Disorders 16310. Gervis, W. H.: Pes 
plano valgus in school children, Proce. 
Roy. Soe. Med. 47: 455-457, June, 1954. 

16311. Penners, R.: Muskelanomalien 
bei angeborenen Klumpfiissen, Ztschr. 
Orthop. 85: 103-118, 1954. 

16312. Hofer, H.: Doppelperigramm und 
Vorfuss-Riickfuss-Winkel bei Plattfiis- 
sen, Ztsehr. Orthop. 85: 147-151, 1954. 

Funnel Chest 16313. Faivre, G., et al.: Le 
coeur des dépressions sternales con- 
génitales, Arch. mal coeur 47: 322-332, 
April, 1954. 

Galactosemia 16314. Darling, Sv., & Mor- 
tensen, O.: Amino-aciduria in galacto- 
saemia, Acta paediat. 43: 337-341, July, 
1954. 


See Nos. 16511 and 
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Gamma Globulin 16315. Gellis, 8. 8.: The 
use of gamma globulin in the preven- 
tion of various diseases, Mississippi 
Doetor 32: 65-70, Aug., 1954. 

See also under Poliomyelitis. 

Gamma Globulin Deficiency 16316. Corbeel, 
L., et al: L’hypogammaglobulinémie 
chez Venfant, Arch. frang. pédiat. 11: 
561-578, 1954. 

Gingivostomatitis. See No. 16353. 

Glutamic Acid 16317. Munkvad, L, & 
Vesterdal, J.: Plasma glutamine and 
glutamic acid in children with brain 
diseases as compared with normal chil- 
dren, Acta paediat, 43: 320-326, July, 
1954. 

Glutathion Metabolism. See No. 16385. 

Growth 16318. Lelong, M., et al.: Tech- 
nique d’étude de la morphologie et de 
la croissance chez l’enfant, Ann. d’endo- 
erinol, 15: 253-258, 1954. 

Handicapped Child 16319. Southwood, A. 
R.: Australian ways with handicapped 
children, Royal San. Inst. J. 74: 469- 
480, July, 1954. 

16320. Wallace, H. M., et al.: Special 
classes for handicapped children, Am. 
J. Pub. Health 44: 1045-1058, Aug., 
1954. 

Hearing 16321. Wishart, D. E. S.: The 
hard of hearing infant, Ann. Otol. 
Rhin. & Laryng. 63: 378-393, June, 


1954. 
16322. Holmgren, L.: Audiologische 
Gesichtspunkte zu Hérstérungen bei 


Kindern im Schulalter, Acta oto-laryng., 
pp. 137-144, supp. 116, 1954. 

Heart Block 16323. Lind, J., et al.: The 
dynamics of the heart in complete A-V 
block, Circulation 10: 195-200, Aug., 
1954. 

Heart Disease, Congenital 16324, Lyon, R. 
A.: Congenital heart disease, Ohio M. 
J. 50: 764-765, Aug., 1954. 

16325. Anderson, R. C.: Causative fac- 
tors underlying congenital heart mal- 


formations, Pediatrics 14: 143-152, 
Aug., 1954. 
16326. Steinberg, I.: Angiocardiography 


in congenital and acquired heart dis- 
ease: recent advances, Bull. St. Francis 
Hosp. 11: 1-18, July, 1954. 

16327. Mustard, W. T., & Sirek, A.: 
Present status of cardiovascular sur- 
gery in infancy and childhood, 8. Clin. 
North America, pp. 903-910, Aug., 1954. 

16328. Fowler, R. L.: Management of 
the child with congenital heart disease, 
J. Louisiana M. Soe. 106: 305-307, Aug., 
1954. 

16329. Groves, L. K., ef al.: Controlled 
hypotension in the surgical treatment 
of certain cases of patent ductus 
arteriosus, Cleveland Clin. Quart. 21: 
169-175, July, 1954. 

16330. Johnson, J. B., et al.: Arterio- 
venous fistula simulating patent ductus 
arteriosus, J. A. M. A. 155: 1408-1409, 
Aug. 14, 1954. 


16331. Braun, K., et al.: Pulmonary 
hypertension in patent ductus arteriosus 
relieved by surgery, Angiology 5: 329- 
338, Aug., 1954. 

16332. Kreutzer, R., et al.: Persistencia 
del conducto arteriovenoso en_ el 
lactante, Rev. argent. cardiol. 21: 1-19, 
Jan.-Feb., 1954. 

16333. Campbell, M.: Simple pulmonary 
stenosis, Brit. Heart J. 16: 273-300, 
July, 1954. 

16334. Joos, H. A., et al.: Clinical and 
hemodynamic studies of congenital pul- 
monic stenosis with intact ventricular 
septum, Am. J. Med. 17: 6-14, July, 
1954. 

16335. Wareham, E. E.: Tetralogy of 
Fallot, Bull. St. Francis Hosp. 11: 39- 
48, July, 1954. 

16336. Bain, G. O.: Tetralogy of Fallot: 
survival to seventieth year, Arch, Path. 
58: 176-179, Aug., 1954. 

16337. Sgndergaard, T.: Closure of 
atrial septal defects, Acta chir. scan- 
dinav. 107: 492-498, 1954. 

16338. Briggs, J. F.: Left heart failure 
in the newborn, Dis. Chest 26: 207-209, 
Aug., 1954. 

See also No, 16548. 

Heart Failure. See Nos. 16339 and 16540. 

Hemangioma, Liver 16339. Winters, R. W., 
et al.: Hemangioma of the liver with 
heart failure: a case report, Pediatrics 
14: 117-121, Aug., 1954. 

Hematoma, Extradural 16340. Imler, R. L., 
Jr., & Skultety, F. M.: Subacute extra- 
dural hematomas, Ann. Surg. 140: 194- 
196, Aug., 1954. 

Hematoma, Subdural 16341. Paladini, R. 
R., & King, A.: Unilateral brain cysts, 
subdural hematoma and _ meningitis, 
Kaiser Found. M. Bull. 2: 86-91, March- 
April, 1954. 

Hemophilia 16342. Rosenthal, R. L.: 
Hemophilia and hemophilia-like diseases 
caused by deficiencies in plasma thrombo- 
plastin factors: anti-hemophilie globulin 
AHG), plasma thromboplastin com- 
ponent (PTC) and plasma _ thrombo- 
plastin antecedent (PTA), Am. J. Med. 
17: 57-69, July, 1954. 

16343. Heni, F., and Krauss, I.: Ange- 
borener Faktor-V-Mangel (Owrensche 
Krankheit), Klin. Wehnsehr. 32: 633- 
635, July 15, 1954. 

Hemophilia B 16344. de Torregrosa, M. V., 
et al.: Hemorrhagic diathesis owing 
to absence of plasma thromboplastic 
component, Am. J. Clin. Path. 24: 780- 
786, July, 1954. 

Hemorrhagic Diseases 16345. Amato, M., 
et al.: Prove di laboratorio par la 
diagnosi differenziale delle sindromi 
emorragiche da deficienza di fattori 
thromboplastinici, Pediatria 62: 313- 
337, May-June, 1954. 
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Hepatitis 16346. Tucker, C. B., et al.: An 16362. Lowe, K. G., et al.: The idio- 


outbreak of infectious hepatitis ap- 
parently transmitted through water, 
South. M. J. 47: 732-740, Aug., 1954. 

16347. Drake, M. E., & Ming, C.: 
Gamma globulin in epidemic hepatitis, 
J. A. M. A, 155: 1302-1305, Aug. 7, 
1954, 

Hepatolenticular Degeneration. 
16205, 

Hermaphroditism. 
16199, 

Hernia, Diaphragmatic 16348. Thomson, S. 
A.: Diaphragmatic hernia in infancy 
and childhood, S. Clin. North America, 
pp. 997-1005, Aug., 1954. 

16319. Symposium. Discussion on hiatus 
hernia, Proe. Roy. Soe, Med. 47: 531- 
539, July, 1954. 

Hernia, Femoral 16350. Owen, H. W., et 
al.: Femoral hernias in infants and 
young children, Surgery 36: 283-285, 
Aug., 1954. 

Hernia, Inguinal 16351. Staff, Children’s 
Hosp.—Symposium, Univ. South. Cali- 
fornia M. Bull. 6: 20-22, July, 1954. 


See No. 


See No. 16198, and 


Herpangina 16352. Zahorsky, J.: Her- 
pangina, Arch. Pediat. 71: 183-184, 
June, 1954, 

16353. Parrott, R. H., et al.: Clinical 


and laboratory differentiation between 
herpangina and infectious (herpetic) 
gingivostomatitis, Pediatries 14: 122- 
129, Aug., 1954. 

Herpes Zoster 16354. Hailey, H.: Bilateral 
herpes zoster, South. M. J. 47: 728-732, 
Aug., 1954. 

Hip, Dislocation 16355. Hafner, R. H. V.: 
“Genuine” congenital dislocation of the 
hip, Proe. Roy. Soe, Med, 47: 454-455, 
June, 1954. 

16356. Leffmann, R., & Pauker, E.: 
Atraumatic treatment of congenital 
dislocation of the hip joint, J. Bone & 
Joint Surg. 36-A: 757-764, July, 1954. 

16357. Schmitz, F.: Eine histologische 
Studie an einem luxierten Hiiftgelenk 
bei Littlescher Krankheit, Ztschr. 
Orthop. 85: 97-103, 1954. 

Hirschsprung’s Disease. See Megacolon. 

Hospitalization 16358. Davidson, E. R., & 
Heinicke, F.: Planned observations in 
the nursing of children, Am, J. Nursing 
54: 981-983, Aug., 1954. 

Hydrocele. See No. 16351. 

Hydrocephalus 16359. Matson, D. D.: The 
treatment of hydrocephalus, S. Clin. 
North America, pp. 1021-1035, Aug., 
1954, 

16360. Cucullu, L. M., et al.: La ven- 
triculomastoidostomia en el tratamiento 
de la meningitis tuberculosa en el niiio, 
Semana med. 105: 55-58/71, July 8, 
1954. 


Hypercalcemia, Idiopathic 16361. Creery, 
R. D. G., & Neill, D. W.: Idiopathic 


hypercalecaemia in infants with failure 
to thrive, Lancet 2: 110-114, July 17, 
1954. 


pathic hypercaleaemic syndromes of in- 
fancy, Lancet 2: 101-110, July 17, 1954. 

Hyperelectrolytemia. See No. 16474. 

Hypogonadism 16363. Swyer, G. I M.:: 
Diseussion on male hypogonadism, Proc. 
Roy. Soc. Med. 47: 436-439, June, 1954. 

Hypoparathyroidism 16364. Ugland, J., & 
Andersen, B.: Chronie idiopathic 
hypoparathyroidism, J. Oslo City Hosp. 
4: 89-95, July, 1954. 

Hypophosphatasemia. See under Phospha- 
tase. 

Hypoproteinemia 16365. Dvorak, J., et al.: 
Ein Fall von idiopathischer Hypo- 
albuminiimie mit Aminoacidurie beim 
Siugling, Helvet. paediat. acta 9: 258- 
263, July, 1954. 

16366. Delaitre & Fonty: Un eas @’ 
hypo-protéinémie d’apparence  essenti- 
elle avee hypogamma-globulinémie chez 
un enfant de deux ans, Arch. franc. 
pédiat. 11: 641-643, 1954. 

Hypospadias 16367. Mustardé, J. C.: Re- 
construction of anterior urethra in 
hypospadias by buried’ skin strip 
method, Brit. J. Plast. Surg. 7: 166-174, 
July, 1954, 

Hypothyroidism. See under Thyroid. 

Icterus 16368. Dietel, V., & Schméger, R.: 
Wird beim Ikterus neonatorum friihge- 
borener Bilirubin mit dem Harn aus- 


geschieden? Arch. Kinderh. 148: 235- 
240, 1954. 
Intelligence. See No. 16402. 


Intervertebral Discs 16369. Schorr, 8., & 
Adler, E.: Calcified intervertebral dise 
in children and adults, Acta radiol. 41: 
498-504, June, 1954. 

Intestine, Anastomosis 16370. Swenson, O.: 
End-to-end aseptic intestinal anastomo- 
sis in infants and children, Surgery 36: 
192-197, Aug., 1954. 

Intestine, Malrotation 16371. Dolin, S., et 
al.: Congenital obstruction of the 
duodenum and malrotation of the colon, 
Radiology 63: 85-90, July, 1954. 

16372. Manson, G.: Anomalies of in- 
testinal rotation and mesenteric fixa- 
tion, J. Pediat. 45: 214-233, Aug., 1954. 

16373. Symposium—Malrotation of the 
colon, Kaiser Found. M. Bull. 2: 75-79, 
March-April, 1954. 

See also No. 16265. 

Intestine, Obstruction 16374. White, M. J. 
W.: ‘Intestinal obstruction of the 
bowel in the aged and the young, 
Virginia M. Month. 81: 381-382, Aug., 
1954. 

16375. Dubois, J., & Maruelle, R.: Un 
eas d’atrésie duodénale, Gynée. et obst. 
6: 321-322, 1954. 

Intussusception 16376. Thatcher, D. S.: 
Intussusception in infants and children, 
Ann. Surg. 140: 180-184, Aug., 1954. 

Kernicterus. See under Newborn, Hemo- 
lytie Disease. 

Ketonuria 16377. Beckett, A. G., et al.: 
Clinical tests for ketonuria, Lancet 2: 
95, July 10, 1954. 
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Laryngotracheobronchitis 16378. Escher, F., 
& Léffler, H.: Der Nachweis von In- 
fluenzavirus bei der perakuten Laryngo- 
tracheobronchitis maligna des Klein- 
kindes, Schweiz. med. Wehnschr. 84: 
920-922, Aug., 7, 1954. 

Leptospirosis 16379. Cockburn, T. A., et al.: 
Human leptospirosis associated with a 
swimming pool, diagnosed after eleven 
years, Am. J. Hyg. 60: 1-7, July, 1954. 

Letterer-Siwe’s Disease. See Reticuloendo- 
theliosis. 


Leukemia 16380. Sansone, G.: Pathormor- 
phosis of acute infantile leukaemia 
treated with modern therapeutic agents; 
“miningoleukaemia” and Frélich’s obesi- 
ty, Ann. paediat. 183: 33-42, July, 1954. 

16381. Landing, B. H., & Feriozi, D.: 
Effects of ACTH and cortisone on the 
adrenals and pituitaries of children 
with acute leukemia, J. Clin. Endo- 
erinol, 14: 910-921, Aug., 1954. 

16382. Rosenthal, N.: The lymphomas 
and leukemias, Bull. New York Acad. 
Med. 30: 583-600, Aug., 1954. 

16383. Kostitch-Joksitch, 8S. A.: Leucémie 
congénitale du type parahémocyto- 
blastique avee manifestations cutanées 
chez un nouveau-né, Sang 25: 505-510, 
1954. 

Lightwood’s Disease. See under Hypercal- 
cemia, Idiopathic. 

Lipidosis 16384. Hastrup, B., & Vidabaek, 
A.: Acid phosphatase in Niemann- 
Pick’s disease and a therapeutic experi- 
ment with cortisone, Acta med. scan- 
dinav, 149: 287-290, 1954. 

Liver Function 16385. Helbig, G.: Ver- 
halten und klinische Bedeutung des 
SH-Glutathion bei verschiedenen He- 
patopathien, Ztschr. Kinderh. 74: 622- 
634, 1954. 

16386. Nordio, S.: Il carico endovenoso 
di bromosulfonftaleina nella diagnostica 
della insufficienza epatica infantile, 
Pediatria 62: 425-435, May-June, 1954. 

Lung, Agenesis 16387. de Cordova, A.: 
Agenesia pulmonar, Rev. cubana pediat. 
26: 405-412, June, 1954. 

Lymphangioma 16388. Davis, ©., Jr, & 
Condit, L. O.: Cystic lymphangioma of 
the lower extremity, Am. J. Dis. Child. 
88: 193-198, Aug., 1954. 

Lymphomata. See No. 16382. 

Marasmus 16389. Kerpel-Fronius, E., et 
al.: Pathogenese der Dekomposition. 2. 
Die Bedeutung der Anoxie, Hypo- 
thermia und Hypoglykaemie im End- 
zustand der Siuglingsatrophie, Ann. 
paediat. 183: 1-28, July, 1954. 

Meckel’s Diverticulum 16390. Chance, D. P., 
et al.: Acute intestinal obstruction 
secondary to Meckel’s diverticula, Arch. 
Surg. 69: 28-36, July, 1954. 

Meconium Peritonitis 16391. Rigos, F. J.: 
Meconium peritonitis, Northwest. Med. 
53: 695-697, July, 1954. 


Megacolon 16392. Kempton, J. J.: Hirsch- 
sprung’s disease in a man aged 23, 
Proc. Roy. Soe. Med. 47: 545-546, July, 
1954, 

16393. Grimson, K. 8.: Congenital and 
acquired serious obstipation, Ann. New 
York Acad. Se. 58: 380-388, July 15, 
1954. 

16394. Sullens, W. E., & Petkevich, F. 
M.: Congenital megacolon, Rocky 
Mountain M. J. 51: 713-716, Aug., 1954. 

Megalo-ureter 16395. Nesbit, R. M., & 
Withyecombe, J. F.: The problem of 
primary megalo-ureter, J. Urol. 72: 
162-171, Aug., 1954. 

Melena. See No. 16297. 

Meningitis, Aseptic. See No. 16261. 

Meningitis, Salmonella 16396. Levin, J. C.: 
Salmonella meningitis, J. Pediat. 45: 
210-213, Aug., 1954. 

Meningitis, Tuberculous 16397. Pellegrino, 
E. D., et al.: The treatment of tuber- 
culous meningitis in infants with 
streptomycin and _ isonicotinie’ acid 
hydrazide (isoniazid), Dis. Chest 26: 
146-165, Aug., 1954. 

16398. Hilden, T., & Mller, B.: The 
concentration of streptomycin in the 
cisternal fluid after intralumbar in- 
jections in patients with tuberculous 
meningitis, Acta med. scandinav. 149: 
317-321, 1954. 

16399. Hoyne, A. L., et al.: Recurrent 
tuberculous meningitis, J. A. M. A. 155: 
1234-1236, July 31, 1954. 

16400. Cheek, D. B.: Total body chloride 
in tuberculous meningitis, Pediatries 
14: 87-92, Aug., 1954. 

16401. Choremis, C., et al.: Present-day 
views on the pathogenesis of T.B. 
meningitis, Acta tubere. scandinav. 29: 
245-252, 1954. 

See also No. 16277. 

Mental Testing 16402. Fromm, E., et al.: 
A contribution to a dynamie theory of 
intelligence testing of children, J. Clin. 
& Exper. Psychopath. 15: 73-95, April- 
June, 1954. 

Mesenteric Adenitis 16403. Ger, R.: Clini- 
eal impressions in non-specific mesen- 
teric adenitis, South African M, J, 28: 
589-591, July 10, 1954. 

Milk 16404. Miiller, E.: Chemie und Hy- 
giene der Mileh, Monatsschr. Kinderh. 
102: 312-322, June, 1954. 

Mongolism 16405. Simon, A., et al.: Meta- 
bolic studies in mongolism, Am, J. 
Psychiat. 111: 139-145, Aug., 1954. 

See also No. 16207. 

Mononucleosis, Infectious 16406. Bass, M. 
H.: Periorbital edema as the initial 
sign of infectious mononucleosis, |. 
Pediat. 45: 204-205, Aug., 1954. 

Mortality, Infant 16407. Russell, A. S., & 
Jackson, C.: Fetal mortality confer- 
ence: an interdepartmental approach 
to neonatal and fetal mortality, Anesth. 
& Analg. 33: 277-281, July-Aug., 1954. 
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Mortality, Neonatal 16408. Halfpap, 
Beitrag zur “perinatalen” Sterblichkeit 
der Kinder, Deutsche med. Wehnschr. 
20: 1172-1174, July 30, 1954. 

16409. Amieba, F. F., et al.: Causas de 
muerte en el prematuro, Rev. cubana 
pediat. 26: 365-384, June, 1954. 

Mother-Child Separation 16410. Mead, M.: 
Some theoretical considerations on the 
problem of mother-child separation, Am. 


J. Orthopsychiat. 24: 471-483, July, 
1954. 
Mumps 16411. Bengtsson, E., & Urndahl, 


G.: Complications of mumps. with 
special reference to the incidence of 
myocarditis, Acta med. scandinav, 149: 
381-388, 1954. 

Myasthenia Gravis 16412. Viets, H. R.: 
Myasthenia gravis, New England J. 
Med. 251: 97-105, July 15, 1954. 

Myocarditis. See No. 16411. 

Nephritis 16413. Kleinman, H.: Epidemic 
acute glomerulonephritis at Red Lake, 
Minnesota Med, 37: 479-483/489, July, 
1954. 

Newborn 16414. Miller, H. C.: Effeet of 
high concentrations of carbon dioxide 
and oxygen on the respiration of full- 
term infants, Pediatrics 14: 104-113, 
Aug., 1954. 

16415. de Filippi, F., et al.: Assay of the 
tryptic activity of the feces of the 
newborn infant, at term or premature, 
Pediatries 14: 114-116, Aug., 1954. 

See also Nos. 16203, 16222, 16235, 16288, 
16303, 16338, 16368, 16383, 16439, 16444, 
16445, and 16509, 

Newborn, Hemolytic Disease 16416. Jack- 
son, H. P.: The management of 
erythroblastosis, South. M. J. 47: 753- 
756, Aug., 1954. 

16417. Greenwalt, T. J.: Procedure for 
sterilizing and _ storing polyethylene 
catheters, J. Pediat. 45: 202-203, Aug., 
1954. 

16418. Allen, F. H., Jr., & Diamond, L. 
K.: Prevention of kernicterus, J. A. 
M. A. 155: 1209-1213, July 31, 1954. 

16419. Walker, W.: The treatment of 
haemolytic disease of the newborn, 
Lancet 2: 91, July 10, 1954. 

16420. Zelenik, J. S., et al.: Studies on 
Rh. 2. The antepartum prediction of 
hemolytic disease in the newborn with 
the aid of antihuman globulin serum, 
Am, J. Obst. & Gynee. 68: 633-638, 
Aug., 1954, 

16421. Levine, P., et al.. A serologic and 
genetic analysis of an RR (dCe/dCe) 
patient producing Anti-D and Anti-C, 
Blood 9: 817-823, Aug., 1954. 

16422. Beckmann, R., et al.: Erythro- 
blastose-Probleme, Deutsche med. 
Wehnschr. 79: 1157-1162, July 30, 1954. 

See also Nos. 16266 and 16488. 

Niemann-Pick’s Disease. See under Lipido- 
sis, 


Osteitis, Pubic 16423. Alperin, L. J., & 
Bender, M. J.: Osteitis pubis, Am. .J. 
Dis. Child, 88: 227-233, Aug., 1954. 

Osteochondritis, Vertebral 16424. Kraus, 
R.: Zur “infantilen Form” der Scheuer- 
mannschen Kyphose, Beitr. klin. Chir. 
188: 499-503, 1954. 

Osteodysmetamorphosis Fetalis 16425. Eng- 


feldt, B., & Zetterstriém, R.: Osteo- 
dysmetamorphosis fetalis, J. Pediat. 


45: 125-140, Aug., 1954. 
Osteodystrophy. See No. 16437. 
Osteogenesis Imperfecta 16426. Aitken, G. 

W. E., et al.: Osteogenesis imperfecta. 

A ease discovered in utero, J, Fae. 

Radiologists 6: 62-66, July, 1954. 
Osteopetrosis 16427. Reiffenstuhl, G.: Ueber 

einen Fall von angeborener Osteo- 

sklerose Albers-Schénberg, Beitr. path. 

Anat. 114: 89-99, 1954. 

Otitis Media 16428. Nielsen, J. C.: The 
effect of uniform doses of dipenicillin 
and procaine penicillin in otitis media, 
Acta oto-laryng. 44: 237-253, May-June, 
1954. 

16429. Laskiewiez, A.: Some clinical ob- 
servations on the influence of dentition 
on the ear in children, Acta oto-laryng. 
44: 286-292, May-June, 1954. 

Pancreas 16430. Seifert, G.: Zur Pathologie 
des kindlichen Pankreas bei akuten und 
ehronisehen Ernihrungsstérungen, 
Beitr. path. Anat. 114: 1-47, 1954. 

Pancreas, Fibrocystic Disease 16431. Léves- 
que, J., et al.: Fibrose du pancréas. 
Forme aigué et familiale pseudo-co- 
quelucheuse, Arch. frang. pédiat. 11: 
636-639, 1954. 

Pancreatitis 16432. Nézelof, C.: Les pan- 
eréatitis interstitielles primitives chez 
Venfant etude anatomo-clinique de 6 
observations, Arch. frane. pédiat. 11: 
579-594, 1954. 

Pectus Excavatum. See Funnel Chest. 

Penicillin. See Nos. 16498 and 16502. 

Periarteritis Nodosa 16433. Bohman, M.: 
Periarteritis nodosa in an infant of 
three months, Acta paediat. 43: 374- 
378, July, 1954. 

16434. Liban, E., et al.: Periarteritis 
nodosa in a nine-month-old infant, Am. 
J. Dis. Child. 88: 210-215, Aug., 1954. 

Personality Problems. See Nos, 16494 and 
16550. 

Phenolphthalein 16435. Ditkowsky, 8., & 
Steigmann, F.: Phenolphthalein in 
childhood, J. Pediat. 45: 169-178, Aug., 
1954. 

Phosphatase 16436. Bach, U.: Das Ver- 
halten der alkalischen Serum-Phospha- 
tase bei Friihgeborenen, Rachitikern 
und Spasmophilen, Ztschr. Kinderh, 74: 
593-609, 1954. 


Phosphatase Deficiency 16437. Luder, J.: 


Osteodystrophy due to congenital de- 
ficiency of phosphatase, Proc. Roy. Soe. 
Med. 47: 541-543, July, 1954. 

See also No. 16425. 
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Piperazine. See No. 16226. 

Pleurodynia 16438. Windorfer, A, & 
Schricker, H.: Ueber typische und 
rudimentiare Verlaufsformen der Born- 
holmer Krankheit (dargestellt an einer 
Heimepidemie), Med. Klin. 49: 1069- 
1072, July 2, 1954. 

Pneumomediastinum 16439. Arata, J. E., & 
McEachern, C, G.: Pneumomediastinum 
in the newborn: a report of three 
eases, Dis. Chest. 26: 229-234, Aug., 
1954. 

Pneumonia, Interstitial 16440. v. Harnack, 
G-A.: Behandlungsversuche bei inter- 
stitieller Pneumonie mit Megaphen, 
Cortison und Antimycotica, Monatsschr. 
Kinderh. 102: 300-301, June, 1954. 

16441. Navratil, B., et al.: Serologische 
Bestimmung der interstitiellen Pneumo- 
cysten-Pneumonie beim Siiugling, Ann. 
paediat. 183: 59-64, July, 1954. 

16442. Diekmann, H., et al.: Befunde bei 
interstitieller plasmazellulirer Pneu- 
monie, Beitr. path. Anat. 114: 48-64, 
1954. 

Pneumonia, Staphylococcal 16443. Weysser, 
E.: Gehiuftes Auftreten von Staphylo- 
kokkenpneumonien bei Kindern, Arch. 
kinderh, 148: 262-270, 1954. 

Pneumonitis 16444. Sano, T., et al.: New- 
born virus pneumonitis (Type Sendai) 
(Parts 1 and 2), Yokohama M, Bull. 4: 
199-233, Aug., 1953. 

16445. Noda, K.: Newborn virus pneu- 
monitis, Type Sendai (Part 3), Yoko- 
hama M. Bull. 4: 281-287, Oct., 1953. 

Poisoning, Asterol. See No. 16228. 

Poisoning, Ferrous Sulfate 16446, Birk, R. 
E., & Stallard, 8S. K.: Acute ferrous 
sulfate poisoning, J. Pediat. 45: 164- 
168, Aug., 1954. 

16447. Clark, W. M., Jr., et al.: Ferrous 
sulfate poisoning, Am. J. Dis. Child. 
88: 220-226, Aug., 1954. 

16448. Wilmers, M. J., & Heriot, A. J.: 
Pyloric stenosis complicating acute 
poisoning by ferrous sulphate, Lancet 
2: 68-69, July 10, 1954. 

Poisoning, Salicylates 16449. Winters, R. 
W.: Salicylate intoxication in infants 
and children, GP 10: 67-72, Aug., 1954. 

Poliomyelitis 16450. World Health Organ- 
ization, Geneva, Switzerland: Expert 
committee on poliomyelitis. First re- 
port, Am. Pract. & Digest Treat. 5: 
636-639, Aug., 1954. 

16451. Symposium—Poliomyelitis, Royal 
San. Inst. J. 74: 519-541, July, 1954. 

16452. Kumm, H. W.: The changing 
front of research on _ poliomyelitis, 
Neurology 4: 565-574, Aug., 1954. 

16453. Anderson, G. W., & Rondeau, J. 
L.: Absence of tonsils as a factor in 
the development of bulbar poliomye- 
litis, J. A. M. A. 155: 1123-1130, July 
24, 1954. 

16454. Top, F. H.: Factors in the causa- 
tion of recognizable poliomyelitis, J. 
Towa M. Soc. 44; 379-384, Aug., 1954. 


. 


16455. Bodian, D., & Paffenbarger, R. S., 
Jr.: Poliomyelitis infection in house- 
holds, Am. J. Hyg. 60: 83-98, July, 
1954, 

16456. Paffenbarger, R. S., Jr., et al.: 
The spread of poliomyelitis, Am. J. 
Hyg. 60: 63-83, July, 1954. 

16457. Kohn, R.: Some figures on polio- 
myelitis in Canada, Canad. J. Pub. 
Health 45: 225-235, June, 1954. 

16458. Kumm, H. W.: The present status 
of vaccines for the prophylaxis of 
poliomyelitis, Illinois M. J. 106: 13-19, 
July, 1954. 

16459. Shaughnessy, H. J.: Recent ad- 
vances in vaccines for prevention of 
acute anterior poliomyelitis, Illinois M. 
J. 106: 20-24, July, 1954. 

16460. Schuman, L. M.: Evaluation of 
gamma globulin prophylaxis of polio- 
myelitis in 1953, Illinois M. J. 106: 1- 
12, July, 1954. 

16461. Graber, R. E.: A study of the 
possible effect of gamma globulin in a 
mass inoculation program, Wisconsin 
M. J. 53: 368-376, July, 1954. 

16462. Salk, J. E., et al.: Studies in hu- 
man subjects on active immunization 
against poliomyelitis, Am. J. Pub. 
Health 44: 994-1009, Aug., 1954. 

16463. Editor—Poliomyelitis prevention, 
Bull. Hosp. Sick Child. Toronto 3: 48- 
49, July, 1954. 

16464. Marchand, J. F.: Care of respira- 
tory paralysis from _ poliomyelitis, 
J. A. M. A. 155: 1297-1302, Aug. 7, 
1954. 

16465. Paul, W. D., et al.: Intravenous 
procaine in the therapy of acute polio- 
myelitis, Am. J. Phys. Med. 33: 224- 
229, Aug., 1954. 

16466. Boines, G. J.: Management of 
anxiety in poliomyelitis, GP 10: 38-40, 
Aug., 1954, 

16467. Mayer, L., & Green, W.: Experi- 
ences with the Steindler flexorplasty 
at the elbow, J. Bone & Joint Surg. 
36-A: 775-789, July, 1954. 

16468. Keller, W.: Poliomyelitis, pseudo- 
poliomyelitis and parapoliomyelitis, 
Deutsche med. Wehnschr. 79: 1125- 
1127, July 16, 1954. 

16469. Huber, H. G.: Zur Therapie 
der poliomyelitischen Friihlihmungen, 
Monatsschr. Kinderh. 102: 303-309, 
June, 1954. 

16470. Kirschsieper, H. M.: Eigenartiger 
Atemhilfsmechanismus bei peripherer 
poliomyelitischer Atemliihmung, Arch. 
Kinderh, 148: 258-262, 1954. 

16471. Baudraz, B.: Le traitement des 
insuffisances respiratoires au cours de 
la poliomyélite, Rev. med, Suisse Rom. 
74: 391-400, July, 1954. 

Polyethylene Tube 16472. Wagner, E. A., 
et al.: An improved indwelling tube 
for feeding premature infants, J. 
Pediat. 45: 200-201, Aug., 1954, 

See also No, 16417, 
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Polyostotic Fibrous Dysplasia 16473. Be- 
laval, G. S., & Sehneider, R. W.:  Fi- 
brous dysplasia of bone, Cleveland 
Clin, Quart. 21: 158-168, July, 1954. 

Porencephaly 16474. Prader, A., & Isler, 
W.: Chronische neurogene Hyperelek- 
trolytiimie infolge priinataler Hirn- 
schidigung, Helvet, paediat. acta 9: 
264-283, July, 1954. 

Portal Hypertension 16475. Du Boulay, G. 
H., & Green, B.: Portal venography in 
Banti’s disease, Brit. J. Radiol. 27: 
423-434, Aug., 1954. 

Portal Venography. See No. 16475. 

Potassium 16476. Chomse, H., & Arend, L: 
Notiz zur Kalumbestimmung im Blut- 
serum nach dem Verfahren von Kramer 
und Tisdall, Hoppe-Seyler’s Ztsehr. 
Physiol. Chemie 297: 45-46, 1954. 

See also No. 16289, 

Prematurity 16477. Crosse, V. M.: Is the 
premature baby worth saving? Am. J. 
Pub. Health 44: 1010-1014, Aug., 1954. 


16478. Symposium—Care of the pre- 
mature infant, Pediat. Clin. North 
America, Aug., 1954, W. B. Saunders 


Co., Philadelphia, Pa. 

16479. Willson, J. R.: The care of the 
premature baby during labor and 
delivery, J. M. A. Alabama 24: 33-38, 
Aug., 1954. 

16480. Wichert, K. H.: Ernihrung von 
Friihgeborenen mit evaporierter, homo- 
genisierter Mileh, Monatsschr. Kinderh. 
102: 295-299, June, 1954. 

See also Nos, 16409, 16436, 16472, 16486, 
and 16487. 

Procaine. See No. 16465. 

Progeria 16481. Mostafa, A. H., & Gabr, 
M.: Heredity in  progeria, Arch. 
pediat. 71: 163-172, June, 1954. 

Purpura 16482. Pariser, S., & Wasserman, 
L. R.: The treatment of idiopathic 
thromboeytopenie purpura with ACTH 
and cortisone, Acta haemat. 12: 11-26, 
July, 1954, 

16483. Ndéller, H. G., & Weicker, H.: 
Gibt es ein fiir den Morbus Werlhof 
pathognomonisches Knochenmarkrie- 
senzellbild? Ztsehr. Kinderh, 74: 635- 
651, 1954. 

Pyloric Stenosis. See No. 16448. 

Renal Acidosis 16484. Keable-Elliott, R.: 
A ease of infantile renal acidosis, Guy’s 
Hosp. Gaz. 68: 279-281, July 10, 1954. 

Rendu-Osler’s Disease. See Telangiectasia. 

Reticuloendotheliosis 16485. Childers, J. 
H., & Price, P. C.:  Letterer-Siwe’s 
disease, Arch. Path. 58: 142-150, Aug., 
1954. 

Retrolental Fibroplasia 16486. Huggert, A.: 
Appearance of the fundus oeculi in pre- 
maturely born infants. Treated with 
and without oxygen, Acta paediat. 43: 
327-336, July, 1954. 

16487. Hoeck, L. E.: Prematurity and 
blindness: the relationship of oxygen 
therapy retrolental fibroplasia, 
Postgrad. Med. 16: 124-132, Aug., 1954. 


Rh Factor 16488. Sanguigno, L., & Aghina, 
A.: La distribuzione del fattore Rh 
nella popolazione napoletania in rap- 
porto al sesso ed ai gruppi sanguigni, 
Il Prog. med. 10: 385-387, July 15, 
1954. 

Rheumatic Diseases 16489. Massell, B. F.: 
ACTH and cortisone therapy of rheu- 
matie fever and rheumatic carditis, 
New England J. Med. 251: 183-190, 
July 29, 1954. 

16490. Massell, B. F.: ACTH and corti- 
sone therapy of rheumatic fever and 
rheumatic carditis (continued), New 
England J. Med. 251: 221-228, Aug. 5, 
1954. 

16491. Massell, B. F.: ACTH and ecorti- 
sone therapy of rheumatic fever and 
rheumatic carditis (coneluded), New 
England J. Med. 251: 263-270, Aug. 12, 
1954. 

16492. Prytz, B., & Zeftel, C.: Ascorbic 
acid and cortisone in rheumatic car- 
ditis, Bull. St. Francis Hosp. 11: 34-39, 
July, 1954, 

16493. Taran, L. M., & Szilagyi, N.: 
Progressive auricular damage in chil- 
dren with protracted rheumatic car- 
ditis, Bull. St. Francis Hosp. 11: 19-33, 
July, 1954. 

16494. Blom, G. E., & Nicholls, G.:_ Emo- 
tional factors in children with rheu- 
matoid arthritis, Am. J. Orthopsychiat. 
24: 588-601, July, 1954. 

16495. Jacobs, A. L., et al.: Vitamin A 
in rheumatic fever, J. Clin. Nutrit. 2: 
155-161, May-June, 1954. 

16496. Stollerman, G. H.: The prevention 
of rheumatic fever, Am. Pract. & 
Digest Treat. 5: 589-593, Aug., 1954. 

16497. Mason, G. D., et al.: Some physio- 
logical aspects of joints in health and 
disease. Part II. Physiology of ab- 
normal joints, Am. J. Phys. Med. 33: 
239-260, Aug., 1954. 

16498. Diehl, A. M., et al.: Long-acting 
repository penicillin in prophylaxis of 
recurrent rheumatic fever, J. A. M. A. 
155: 1466-1470, Aug. 21, 1954. 

See also No. 16206. 

Rickets 16499. Winberg, J., et al.: Primary 
vitamin D refractory rickets, Acta 
paediat. 43: 347-361, July, 1954. 

16500. Oster, H.: Beeinflussen unsere 
Massnahmen gegen die Rachitis den 
Druchbruch der Mileh- und der Blei- 
benden Zihne und den Fontanellen- 
schluss? Ztschr. Kinderh. 74: 582- 
592, 1954. 

See also No. 16436. 

Rickets, Vitamin D Resistant 16501. Rupp, 
W., & Swoboda, W.: Untersuchungen 
des PO,-Stoffwechsels bei Vitamin-D- 
resistenter Rachitis (Phosphat-Dia- 
betes), Helvet. paediat. acta 9: 249- 
257, July, 1954. 

Rubella. See No. 16267. 
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Scarlet Fever 16502. Stoermer, J.: Schar- 
lachbehandlung mit ein- oder zwei- 
maliger Injektion éligen Depot-Penicil- 
lin, Monatsschr. Kinderh, 102: 291-295, 
June, 1954. 

Scheuermann’s Disease. See Osteochon- 
dritis, Vertebral. 

Schizophrenia 16503. Symposium—Child- 
hood schizophrenia, Am, J. Ortho- 
psychiat, 24: 484-528, July, 1954. 

School Lunches 16504. Mirone, L., & Har- 
vey, L. G.: A new menu pattern is 
tested, J. Am. Dietet. A. 30: 757-761, 
Aug., 1954. 

Sinusitis 16505. Ashcroft, D. W.: Sinusitis, 
Med. Press 232: 66-69, July 21, 1954. 

Speech Problems 16506. Worster-Drought, 
C.: Speech disorders in children of 
school age, J. Roy. Inst. Pub. Health & 
Hyg. 17: 190-200, July, 1954. 

Spine, Injury 16507. Hillman, J. W., et al.: 
Birth injury of the cervical spine pro- 
ducing a “cerebral palsy” syndrome, 
Am. Surgeon 20: 900-906, Aug., 1954. 

Staphylococcus, Toxoid 16508, Hansel, F. 
K.: The use of staphylococcus toxoid 
in otolaryngology, Ann. Otol. Rhin. & 
Laryng. 63: 324-345, June, 1954. 

Stevens-Johnson Syndrome. See No. 1622. 

Stomach Rupture 16509. Fomon, S. J., et 
al.: “Idiopathic” rupture of the stomach 
in a newborn infant, Am. J. Dis, Child. 
88: 234-258, Aug., 1954. 

Tachycardia 16510. Schachnow, N., et al.: 
Persistent supraventricular tachycardia, 
Circulation 10: 232-236, Aug., 1954. 

Teeth 16511. Syrrist, A., & Karlsen, K.: A 
five-year report on the effect of topical 
applications of sodium fluoride on 
dental caries experience, Brit. Dental 
J. 97: 1-6, July 6, 1954. 

16512. Ham, M. P., & Smith, M. D.: 
Fluorine balance studies on four in- 
fants, J. Nutrition 53: 215-223, June 
10, 1954. 

Telangiectasia 16513. Smith, J. L., & Line- 
back, M. L.: Hereditary hemorrhagic 
telangiectasia, Am. J. Med. 17: 41-49, 
July, 1954. 

Testicle, Infarction 16514. Fernicola, A. 
R.: Idiopathic hemorrhagic infarction 
of the testicle in the newborn, J. Urol. 
72: 230-235, Aug., 1954. 

Tetanus 16515. Shackleton, P.: The treat- 
ment of tetanus. Role of the anaes- 
thetist, Lancet 2: 155-158, July 24, 
1954. 

Tetany 16516. Macaulay, D., & Watson, G. 
H.: Tetany following cation-exchange 
resin therapy, Lancet 2: 70-71, July 10, 
1954. 

Thyroid Hypofunction 16517. Hutchison, 
J. H., & MeGirr, E. M.: Hypothyroid- 
ism as an inborn error of metabolism, 
J. Clin. Endocrinol. 14: 869-886, Aug., 
1954. 

See also No. 16302. 


Tinea Capitis 16518. Raubitschek, F.: 
Family epidemic of tinea capitis, cutis 
glabrosae and unguium caused by 
trichophyton megnini (Blanchard) 
1896, Dermatologica 109: 25-30, July, 
1954. 

Toxoplasmosis 16519. Symposium—Discus- 
sion—Toxoplasmosis, Proc. Roy. Soe. 
Med. 47: 481-488, June, 1954. 

Transvestitism 16520. Friend, M. R., et al.: 
Observations on the development of 
transvestitism in boys, Am. J. Qrtho- 
psychiat. 24: 563-575, July, 1954. 

Trypsin. See No. 16415. 

Tuberculoma 16521. Kassowitz, K. E.: The 
pulmonary tuberculoma in childhood: 
its medical and surgical management, 
J. Pediat. 45: 153-163, Aug., 1954. 

Tuberculosis 16522. Gortych, J. M.: Con- 
genital tuberculosis, M. Ann. District 
of Columbia 23: 368-372, July, 1954. 

16523. Editorial—Tuberculous children, 
Lancet 2: 178, July 24, 1954. 

16524. Menger, W.: Der Einfluss atmos- 
phirischer Stérungen auf die Tuberku- 
lose im Kindesalter, Ztsehr. Kinderh. 
74: 568-581, 1954. 

16525. Crocco, G.: Evoluzione clinico- 
radiologica di due casi di broncho- 
polmonite caseosa trattati con asso- 
ciazione streptomicina-isoniazide-acido 
paraminosalicilico, Pediatria 62: 436- 
452, May-June, 1954. 

Tuberculosis, B.C.G. 16526. Heaf, F.: The 
present position of BCG vaccination, 
Tubercle 35: 154-163, July, 1954. 

16527. Yoshida, H., & Naito, S.: Beitrag 
zum Himagglutinationstest an BCG- 
geimpften Kindern, Monatsschr. 
Kinderh. 102: 391-303, June, 1954. 

Tuberculosis, Bone 16528. Kessler, A. D., 
et al.: Cystic tuberculosis of the bones 
in children, Am. J. Dis, Child. 88: 201- 
209, Aug., 1954. 

16529. Cohen, H. H.: Unusual bone re- 
generation in Pott’s disease, Am. J. 
Surg. 88: 336-339, Aug., 1954. 

Tuberculosis, Lymph Nodes 16530. Plum, 
K.: Generalisierte Lymphdriisen-Tuber- 
kulose im Kindesalter als Ursache einer 
himolytischen Aniimie mit Achresti- 
scher Megaloblastose, Monatsschr. 
Kinderh. 102: 309-312, June, 1954. 

Tuberous Sclerosis 16531. Inglis, K.: The 
relation of the renal lesions to the 
cerebral lesions in the tuberous sclero- 
sis complex, Am. J. Path. 30: 739-756, 
July-Aug., 1954. 

Tumor, Abdominal 16532. Symposium— 
Three cases of neuroblastoma and one 
ease of Wilms’ tumor in infants, J. 
Newark Beth Israel Hosp. 5: 169-185, 
July, 1954, 

Tumor, Adrenal 16533. Daeschner, C. W., 
et al.: Pheochromocytoma in a four- 
year-old child, J. Pediat. 45: 141-152, 
Aug., 1954, 

See also No. 16198, 
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Tumor, Bone 16534. Dwinnell, L. A., et al.: 
Parosteal (juxtacortical) osteogenic 
sarcoma, J. Bone & Joint Surg. 36-A: 
732-744, July, 1954. 

16535. Baker, P. L., et al.: Adamanti- 
noma (so-called) of the long bones, J. 
Bone & Joint Surg. 36-A: 704-720, 
July, 1954. 


16536. Sankaran, B.: Osteoid osteoma, 
Surg., Gynee. & Obst. 99: 193-198, Aug., 
1954. 

16537. Patch, D. W., et al.: Osteoid 


osteoma, Cleveland Clin. 
123-132, July, 1954. 

Tumor, Brain 16538, Fincher, E. F.: Ex- 
periences with meningiomas, S. Clin. 
North America, pp. 1037-1049, Aug., 
1954. 

16539. Gros, C., et al: 
brales chez 1’enfant, 
pédiat. 11: 653-657, 1954, 

Tumor, Eye. See No. 16213. 

Tumor, Heart 16540. Hughes, S. B., & 
Fazlullah, S.: Cardiae failure due to 
tumour of the left atrium, Brit. Heart 
J. 16: 326-328, July, 1954. 

Tumor, Kidney 16541. Falkinburg, L. W., 


Quart. 21: 


Tumeurs céré- 
Arch. france. 


et al.: Recurrence of nephroblastoma 
(Wilms’ tumor) eight years after 
nephrectomy, J. A. M. A. 155: 1228- 


1229, July 31, 1954. 

16542. Haines, C. E.: Wilms’s tumor, Am. 
Surgeon 20: 885-886, Aug., 1954. 
16543, Cottrell, T. L. C., & Heckel, N. 
J.: Renal hemartoma, J. Pediat. 45: 

206-209, Aug., 1954, 

16544. Sieber, E.: Ueber Nirentumoren 
im Kindesalter und ihre Behandlungs- 
ergebnisse, Beitr. klin. chir. 188: 461- 
475, 1954. 

See also No, 16532. 

Tumor, Liver 16545. Mehlman, J., & Ray- 
mond, N.: Hepatoma in an eleven 
month old infant, J. Am. M. Women’s 
A. 9: 250-252, Aug., 1954. 

See also No. 16339. 

Tumor, Uterus 16546. Sternberg, W. H., et 
al.: Malignant mixed Miillerian tumor 
(mixed mesodermal tumor of _ the 
uterus), Cancer 7: 704-724, July, 1954. 

Turner’s Syndrome 16547. @ster, J.: Re- 
tarded growth in association with 
gonadal insufficiency, Acta paediat. 43: 
311-319, July, 1954. 

16548. Polani, P. E. et al.: Chromosomal 
sex in Turner’s syndrome with coarcta- 
tion of the aorta, Lancet 2: 120-121, 
July 17, 1954, 


Typhoid Fever 16549. Cartagenova, L., & 
Ferretti, G.: L’associazione cloram- 
fenicolo-streptomicina nella cura dell’ 
ileotifo in campo pediatrica, specie nei 
riguardi delle ricadute, Pediatria 62: 
338-343, May-June, 1954. 

Ulcer, Peptic 16550. Taboroff, L. H., & 
Brown, W. H.: A study of the per- 
sonality patterns of children and adoles- 
cents with the peptic uleer syndrome, 
Am. J. Orthopsychiat. 24: 602-610, July, 


1954. 
Umbilical Polyp 16551. Shafer, B., et al.: 
Eetopie gastrointestinal mucosa _ in 


form of umbilical polyp, Arch. Dermat. 
& Syph. 70: 217-221, Aug., 1954. 

Urethra, Prolapse 16552. Abrams, M., & 
Lewis, H. K.: Prolapse of the urethra 
in young girls, J. Urol. 72: 222-225, 
Aug., 1954. 

Urinary Tract, Surgery 16553. Nesbit, R. 
M., & Baum, W. C.: Diagnosis and 
surgical management of obstructive 
uropathy in childhood, Am. J. Dis. 
Child. 88: 239-250, Aug., 1954. 

Urticaria Pigmentosa 16554. Robbins, |. 
G.: Bullous urticaria pigmentosa, Arch. 


Dermat. & Syph. 70: 232-235, Aug., 
1954. 
Varicella 16555. Kricher, W.: Zweiter- 


krankung an Varizellen in Form eines 
Varizellenrezidivs nach Herpes zoster, 
Arch, kinderh. 148: 281-284, 1954. 

Visual Failure 16556. Symposium—Dis- 
cussion on the neuro-ophthalmological 
aspects of failure of vision in children, 
Proe. Roy. Soe. Med. 47: 489-500, June, 
1954. 

Vitamin A. See No. 16495. 

Werlhof’s Disease. See Purpura. 

Wilson’s Disease. See Hepatolenticular De- 
generation. 

Wolff-Parkinson-White Syndrome 16557. 
Wolff, L.: Syndrome of short P-R in- 
terval with abnormal QRS complexes 
and paroxysmal tachyeardia (Wolff- 
Parkinson-White syndrome), Cireula- 
tion 10: 282-291, Aug., 1954. 

16558. Vacheron, P.: Sur la fréquence du 
Wolff-Parkinson-White chez les nour- 
rissons, & propos d’un cas clinique per- 


sonnel, Arch. mal. coeur 47: 345-350, 
April, 1954. 
X-ray 16559. Lenk, R.: Biology as the 


basis of paediatric x-ray pathology, J. 
Fae. Radiologists 6: 55-61, July, 1954. 


16560. Kirchhoff, H. W.: Neuere 
Methoden der Réntgendiagnostik in 
ihrer Anwendung im _ Kindesalter, 


Deutsche med. Wehnschr. 20: 1166-1169, 
July 30, 1954. 
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Abscess, Brain 16561. Johnson, G. W. C.: 
Fatal acute frontal-lobe abscess, Lancet 
2: 272-273, Aug. 7, 1954. 

Accidents 16562. Fried, R. I., & Herman, 
W. W.: An experience in the forma- 
tion of a committee on accident pre- 
vention in children, J. A. M. A. 156: 
228-230, Sept. 18, 1954. 

16563. Towsley, Harry A.: How can the 
medical profession reduce the accident 
hazard to childhood? J. Michigan M. 
Soc. 53: 974-975, Sept., 1954. 

16564. Grogono, J. A.: Injuries of the 
atlas and axis, J. Bone & Joint Surg. 
36-B: 397-410, Aug., 1954. 

16565. Matson, D. D.: Treatment of 
head injuries in childhood, Postgrad. 
Med. 16: 219-222, Sept., 1954. 

Acne 16566. Michel, P. J.: Y a-t-il du 
nouveau dans le traitement de 1’acne 
juvénile? J. méd. Lyon 36: 627-635, 
Aug. 5, 1954. 

Acrodynia 16567. Cheek, D. B.: A study 
of electrolyte and water balance in a 
ease of pink disease, M. J. Australia 1: 
822-827, May 29, 1954. 

16568. Pickup, J. D.: Pink disease, Med. 
Press 232: 199-201, Sept. 1, 1954. 
ACTH and Cortisone 16569. Landing, B. 

H., & Feriozi, D.: Effect of ACTH on 
the adrenals in the nephrotic syndrome 
and rheumatie fever, J. Clin. Endo- 

erinol, 14: 1023-1028, Sept., 1954. 

See also Nos. 16705 and 16926. 

ADIE-Syndrome 16570. Méibus, L.: Pupil- 
lotonie und ADIE-Syndrom im Kinde- 
salter, Arch. Kinderh. 149: 62-71, 1954. 

Adolescence 16571. Gallagher, J. R.: A 
elinie for adolescents, Children 1: 165- 
170, Sept.-Oct., 1954. 

Adrenal, Hormone Studies 16572. Strider, 
J., & Zeisel, H.: Die Corticoide und 
neutralen C,,-Ketosteroide im Harn des 
Kindes. Part 5, Ztsehr. Kinderh. 75: 
84-89, 1954. 

Aerosols 16573. Segal, M. S., et al.: <Ad- 
vances in inhalational therapy, South. 
M. J. 47: 888-894, Sept., 1954. 

16574. Bloxsom, A.: The use of a new 
apparatus for continugus nebulization 
therapy, South. M. J. 47: 819-825, Sept., 
1954. 

16575. Kracum, V. D., & Collins, V. J.: 
Aerosol administration of alevaire, I. 
Technics, New York J. Med. 54: 2083- 
2086, July 15, 1954. 
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Afibrinogenemia 16576. Frick, P. G., & 
McQuarrie, I.: Congenital afibrinogen- 
emia, Pediatrics 13: 44-58, Jan., 1954. 

16577. Alexander, B., et al.: Congenital 
afibrinogenemia, Blood 9: 843-865, Sept., 
1954. 

Air Disinfection 16578. The Air Hygiene 
Committee: Air disinfection with ul- 
traviolet irradiation, Medical Research 
Council Special Report Series No. 283, 
pp. 1-88, 1954. 

Alevaire. See No. 16575. 

Alkalosis, Metabolic 16579. Kelsey, W. M.: 
Congenital alkalosis with diarrhea, Am. 
J. Dis. Child. 88: 344-347, Sept., 1954. 

Allergy 16580. Burrage, W. S., et al.: Al- 
lergy in infaney and childhood, M, Clin. 
North America, pp. 1255-1279, Sept., 
1954. 

16581. Marks, M. B.: Climate as an in- 
fluencing factor in childhood allergy, 
Ann, Allergy 12: 403-408, July-Aug., 
1954. 

Aizheimer’s Disease. See No. 16582. 

Amaurotic Idiocy 16582. Liken, A. C., & 
Cyvin, K.: A ease of clinical juvenile 
amaurotic idiocy with the histological 
pieture of Alzheimer’s disease, J. 
Neurol., Neurosurg. & Psychiat. 17: 211- 
215, Aug., 1954. 

See also No. 16696. 

Aminoaciduria 16583. Jonxis, J. H. P., & 
Huisman, T. H. J.: Amino aciduria 
and ascorbic acid deficiency, Pediatrics 
14: 238-244, Sept., 1954. 

16584. Jonxis, J. H. P., & Huisman, T. 
H. J.: The renal element in rachitic 
amino-aciduria, Lancet 267: 513-516, 
Sept. 11, 1954. 

See also No. 16733. 

Amputations 16585. Weil, S.: Stumpf- 
stérungen bei amputationen im kinde- 
salter, Med. Klin. 49: 1241-1242, Aug. 
6, 1954. 

Anemia 16586. Zuelzer, W. W.: Manage- 
ment of the anemias of infaney and 
childhood, .J. Michigan M, Soe. 53: 971, 
Sept., 1954. 

Anemia, Aplastic 16587. Pickard, K., & 
Rosenblatt, P.: Aplastic anemia due 
to Chloromycetin toxicity, New York 
J. Med, 54: 1784-1790, June 15, 1954. 

16588. Lynch, M. J., et al.: Fanconi’s 
anaemia (aplastic anaemia with congen- 
ital abnormalities), Canad. M. A. J, 71: 
273-276, Sept., 1954. 
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Anemia, Mediterranean 16589. Astaldi, G., 
et al.: An abnormal substance present 
in the erythroblasts of thalassaemia ma- 
jor. Cytochemical Investigations, Acta. 
Haemat. 12: 145-153, Sept., 1954. 

See also No, 16591. 

Anemia, Sickle-Cell 16590. Scott, R. B., et 
al.: Studies in sickle cell anemia. Ef- 
fect of age (maturation) on incidence 
of the sickling phenomenon, Pediatrics 
14: 209-214, Sept., 1954. 

16591. Humble, 
illustrating the double inheritance of 
the sickle cell trait and of Mediter- 
ranean anaemia, .J. Clin. Path, 7: 201- 
208, Aug., 1954. 

See also No. 16761. 


Anesthesia 16592. 


G., et al: A family 


Fink, B. R.: Nonre- 


breathing systems in pediatric anes- 
thesia, New York .J. Med, 54: 21S80- 
2194, Aug. 1, 1954. 


See also No. 16720. 


Anesthesia, Endotracheal 16593. Pender, .J. 


W.:  Endotracheal anesthesia in chil- 
dren: advantages and disadvantages, 


Anesthesiology 15: 495-506, Sept., 1954. 

16594. Adriani, J., & Griggs, T. S.: An 
improved endotracheal tube for pedi- 
atric use, Anesthesiology 15: 466-470, 
Sept., 1954, 

Aneurysm 16595. Beasley, D. M. G., et al.: 
Pulmonary artery aneurysm in a young 
child, Arch. Dis. Childhood 29: 346-348, 
Aug., 1954. 

See also No. 16749. 

Angioma, Intramedullary 16596. Clark, .J. 
M. P.: Traumatic haematomyelia from 
rupture of intramedullary angioma, |. 
Bone & Joint Surg. 36-B: 418-422, Aug., 
1954. 

Anomalies 16597. 


die Beziehung 


Thalhammer, 0.: Ueber 
pathologischen 


Schwangerschaftszustiinden priina- 
talen Entwicklungsstérungen, Ztsehr. 


Geburtsh, u. Gyniik, 140: 276-288, 1954. 

16598. Dodgson, M. C. H.: The prenatal 
pathology of the central nervous sys- 
tem. J. Ment. Se. 100: 670-677, July, 
1954. 

16599. Helbig, G.:  Duplicitas lateralis 
sive parallela anterior, dicephalus, tetra- 
brachius, dipus, Arch. Kinderh, 149: 55- 
62, 1954. 

See also No. 16648, 

Anomalies, Abdominal Wall 16600.  Ripa- 
retti, P. P., & Charnock, D. A.: Uro- 
logical problems in agenesis of abdom- 
inal wall museulature, J. Urol, 72: 541- 
548, Sept., 1954, 

Anomalies, Anorectal 16601. Rao, K. A.: 
Imperforate anus—rectovaginal and ree- 
to vesieal fistulae, Indian M. Gaz. 89: 
100-102, Feb., 1954. 

Anomalies, Biliary Tract 16602. Koo, K. 8., 
et al.: Congenital absence of the gall- 
bladder and the bile ducts, Chinese M. 
J. 72: 221-224, May-June, 1954. 


Anomalies, G. U. Tract 16603. 
Duplication of the renal 
ureter, J. Maine M. A. 485: 
Aug., 1954. 

16604. Roy, A. K.: Ectopia vesicae—re- 
port on three cases, Caleutta M. .J. 51: 
159-162, May, 1954, 

See also No. 16600, 

Anomalies, Lung 16605. Maier, H. (.: Ab- 
sence or hypoplasia of a pulmonary ar- 
tery with anomalous systemic arteries 
to the lung, J. Thoracie Surg. 28: 145- 
162, Aug., 1954. 

Anomalies, Sacrum 16606, Storm-Mathisen, 
A.:  Myelodysplasia with absence of 
sacrum, Acta. psychiat. et neurol. sean- 
dinav. 29: 145-149, 1954. 

Anomalies, Skin 16607. Johnson, J. B.: 
Congenital skin defects, Internat. 
Coll, Surgeons 21: 599-606, May, 1954. 


Clark, F. B.: 
pelvis and 
217-221, 


Anomalies, Tracheo-esophageal. See No. 
16964. 
Anomalies, Umbilical. See No. 16990. 


Anorectal Rings 16608. Harris, L. F., et al.: 
Anorectal rings in infaney: incidence 
and significance, Pediatries 13: 59-63, 
Jan., 1954. 

Anoxia, See No. 16844. 

Antibiotics 16609. Ballowitz, L., & Schiifer, 
H.: Das Auftreten von Mykosen bei 
antibiotischer Behandlung im Kinde- 
salter, Monatsschr. Kinderh. 102: 336- 
340, July, 1954. 

See also Nos. 16705, 16781, 16862, 16871, 
16872, 16893, 16904, 16915, and 16931. 

Appendicitis 16610. Hindmarsh, F. I: 
Acute appendicitis in children, Brit. M. 
J. 2: 388-391, Aug. 14, 1954. 

Arterial Calcification. See No. 16628. 

Arthritis, Suppurative 16611. Ross, D. W.: 
Acute suppurative arthritis of the hip 
in premature infants, J. A. M. A, 156: 
303-307, Sept. 25, 1954. 

Ascariasis 16612. Talyzin, F. F.: The oxy- 
gen treatment of ascariasis, Lancet 2: 
314-315, Aug. 14, 1954. 

16613. White, R. H. R.:  Aseariasis 
treated with piperazine hydrate, Lancet 
2: 315-316, Aug., 14, 1954. 

16614. Gifford, J. P.: Perforation of 
the cecum by asearis, .J. Florida M. A. 
41: 118, Aug., 1954. 

16615. Moore, MeK. P., Jr.: The patho- 
logie aspects of ascariasis, South, M. 
47: 825-832, Sept., 1954. 

See also No. 16652. 

Asthma 16616. Farrerons-Co, F. J., et al.: 
Etudes électro-encéphalographiques dans 
L’asthme bronchique de L’enfance, 
Semaine H6ép. Paris, 30: 2927-2930, Aug. 
2-6, 1954. 

Ataxia Cerebellar 16617. Pappworth, M. H., 
& O’Mahony, P. F.: An unusual fa- 
milial cerebellar syndrome, J. Nerv. & 
Ment. Dis. 119: 437-440, May, 1954. 

Behavior Problems 16618. Bennholdt-Thom- 
sen, (.: Zur Entstehung kindlicher 
Verhaltensstérungen, Deutsche med. 


Wehnschr, 79: 1326-1331, Sept. 3, 1954. 
See also Nos. 16858 and 16939, 
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Blepharoptosis 16619. Johnson, C.: 
Blepharoptosis: A general considera- 
tion of surgical methods, Am. J, Ophth. 
38: 129-162, Aug., 1954. 

Blood Count 16620. Ischung, H.: Unter- 
suchungen iiber das Verhalten des Weis- 
sen Blutbildes im Siiuglingsalter, Chi- 
nese M, .J. 72: 204-209, May-June, 1954. 

Blood Volume 16621. Macauley, D.: Dye 
space and thiocyanate space estimations 
in children, Clin. Se. 13: 345-350, 1954. 

Bones, Growth 16622. Park, E. A.: Bone 
growth in health and disease, Arch. Dis, 
Childhood 29: 269-281, Aug., 1954. 

16623. Févre, M.: La croissance osseuse 
et L’orthopédie infantile, Schweiz. med. 
Wehnscehr. 84: 996-999, Aug. 28, 1954. 

Bonnevie-Ulirich Syndrome 16624. Elvan, 
M.: The Bonnevie-Uilrich syndrome, 
M. J. Australia 1: 710-712, May 8, 1954. 

Brain Damage 16625. Ziilceh, K. J.: Be- 
trachtungen iiber die Entstehung der 
friihkindlichen Hirnsehiden aug Grund 
der klinisechen und morphologischen Be- 
funde, Arch. Kinderh. 149: 3-26, 1954. 

Breast Feeding 16626. Hytten, F. E.: Clin- 
ical and chemical studies in human lae- 
tation, Brit. M. J. 1: 1410-1413, June 
19, 1954. 

Bronchography 16627. Cracovaner, A. .|J.: 
Bronchography—a procedure in the 
diagnosis of pulmonary diseases, New 
York J. Med. 54: 1931-1934, July 1, 
1954. 

Burns. See No. 16989. 

Calcification, Arterial 16628. Cochrane, W. 
A., & Bowden, D. H.: Caleification of 
the arteries in infancy and childhood, 
Pediatrics 14: 222-231, Sept., 1954. 

Calcium Metabolism 16629. Lichtwitz, A.., 
& Clément, D.: Les régulations humor- 
ales et tissulaires du métabolisme cal- 
cique, Semaine Hop. Paris 30: 2911- 
2922, Aug. 2-6, 1954. 

See also No. 16688. 

Cardiomegaly. See No. 16754. 

Cataract 16630. Guy, L. P.: Postnatal cat- 
aracts in premature infants, Am. J. 
Ophth. 38: 65-68, July, 1954. 

Cat-Scratch Fever 16631. Orbeton, E. A.: 
Benign inoculation lymphoreticulosis, .J. 
Maine M. A. 45: 223-225, Aug., 1954. 

16632. Loewenthal, K.: Cat-seratch dis- 
ease, New York J. Med. 54: 2090-2094, 
July 15, 1954. 

16633. Basu, B. K., & Chatterjee, P. K.: 
Cat serateh disease. Indian M. Gaz. 
89: 84-86, Feb., 1954. 

16634. Phillips, W. R.: Cat-seratch syn- 
drome, New York J. Med. 54: 1769- 
1771, June 15, 1954. 

Celiac Disease 16635. Astley, R., & Gerrard, 
J. W.: The x-ray diagnosis of coeliac 
disease, Brit. J. Radiol. 27: 484-490, 
Sept., 1954. 

Cerebral Palsy 16636. Wallace, H. M., et 
ai.: Case-finding of handicapped chil- 
dren, with special reference to cerebral 
palsy, Am. J. Dis, Child, 88: 298-306, 
Sept., 1954, 


16637. Spiegel-Adolf, M., et al.: Cere- 
brospinal fluid studies in infant chil- 
dren with cerebral palsy and other 
neurologie disorders, Pediatrics 14: 215- 
221, Sept., 1954. 

16638. Koven, L. J., & Lamm, S. S.: 
The athetoid syndrome in _ cerebral 
palsy. Part IT, Clinical aspects, Pedi- 
atries 14: 181-192, Sept., 1954. 

16639. Schlesinger, EF. R., et al.: Evalu- 
ation of mandatory reporting of cere- 
bral palsy, Am. J. Pub. Health 44: 1124- 
1133, Sept., 1954. 

16640. Schwartz, F. F.: Physical ther- 
apy for children with cerebral palsy, J. 
Internat, Coll. Surgeons 21: 84-87, Jan., 
1954. 

16641. Rood, M. 8.: Neurophysiological 
reactions as a basis for physical ther- 
apy, Phys. Therapy Rev. 34: 444-449, 
Sept., 1954. 

See also No. 16921. 

Cerebrospinal Fluid 16642. Sweet, W. H., 
& Locksley, H.: Formation, flow and 
reabsorption of cerebrospinal fluid in 
man, J. Nerv. & Ment. Dis, 119: 457- 
461, May, 1954. 

See also No. 16637. 

Child Health 16643. Symposium. Youth 
and work: the problems of young 
people during the transition from school 
child to adult worker, Royal San. Inst. 
J. 74: 740-755, Aug., 1954. 

Chloromycetin. See No. 16587. 

Cholecystography. See No. 16645. 

Cholelithiasis 16644. Dannenberg, A. M., & 
Sarioglu, Ali Riza: Gall bladder dis- 
ease in a Seven-and-one-half-year-old 
child, Am. J. Dis. Child. 88: 350-355, 
Sept., 1954. 

16645. Theander, G.: Choleography in 
children, Acta Radiol. 42: 11-16, July, 
1954. 

16646. Krebs, H.: Zur Pathogenese der 
Cholelithiasis mit Pankreasbeteiligung 
im friihen Kindesalter, Monatsschr. 
Kinderh, 102: 327-330, July, 1954. 

Chondrodystrophia Calcificans 16647. Berg- 
stedt, J., & Karlén, K-H.: Chondro- 
angiopathia calearea s. punctata (chon- 
drodystrophia calcificans congenita), 
Monatsschr. Kinderh. 102: 347-349, 
July, 1954, 

Chondrodystrophy 16648. Bremer, K.: Eine 
seltene Missbildung aus dem Formen- 
kreis der Chondrodystrophie, Ztschr. 
Geburtsh. u. Gyniik. 140: 198-202, 1954. 

Chromatography. See No. 16734. 

Club Foot 16649. Hauser, E. ID). W.: Ob- 
servations on the origin and etiology 
of the club foot, Quart. Bull. North- 
west. Univ. M. School 28: 274-281, Fall, 
1954. 

Collagen Diseases 16650. Thomas, L.: 
Mechanisms involved in the production 
of fibrinoid necrosis by endotoxins, Am. 
J. Dis. Child, 88: 393-395, Sept., 1954. 
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Constipation, Psychogenic 16651. Bell, A. 
I., & Levine, M, I.: The psychologic 
aspects of pediatric practice, Pediatrics 
14: 259-266, Sept., 1954. 

Convulsions 16652. Merrill, G. G.: Symp- 
toms of ascariasis, with special refer- 
ence to convulsions, Am. J. Dis. Child. 
88: 294-297, Sept., 1954. 

16653. Burke, J. B.: The prognostic sig- 
nificance of neonatal convulsions, Arch. 
Dis. Childhood 29: 342-345, Aug., 1954. 

16654. Forbes, G. B.: The febrile con- 
vulsion, Missouri Med. 51: 723-726, 
Sept., 1954. 

16655. Peterman, M. G.: 
convulsions, Illinois M. J. 106: 
Sept., 1954. 

16656. Betke, K.: Die initialen Infekt- 
kriimpfe des Kleinkindes, Med. Klin. 
49: 1205-1210, July 30, 1954. 

See also Nos. 16781 and 16995. 

Cortical Hyperostosis 16657. Meadors, J. 
L., & Weens, H. S.: Infantile cortical 


Treatment of 
178-181, 


hyperostosis, Acta Radiol, 42: 43-55, 
July, 1954, 
Coxsackie Virus 16658. Kaplan, A. S., & 


Melnick, J. L.: Effect of milk and 
other dairy products on the thermal 
inactivation of coxsackie viruses, Am. 
J. Pub. Health 44: 1174-1184, Sept., 
1954. 
See also Nos. 16876 and 16877. 

Craniostenosis 16659. Ifiguez, R. A., et al.: 
Craneostenosis, Arch. Pediat. Uruguay 
25: 461-479, July, 1954. 

16660. Gardella, G., et al.: 
stenosi, Minerva Med. 45: 
June 20, 1954. 

Creeping Eruption 16661. Sams, W. M., & 
Garrard, H. F.: Creeping Eruption, 
Evaluation of therapy, J. Florida M. A. 
41: 112-114, Aug., 1954. 

Cryptorchidism 16662. Sarafoff, Dim: Neu- 
ere gesichtspunkte bei der operativen 
sehandlung des Kryptorchismus, Bruns’ 
Beitr. klin. Chir. 189: 102-121, Aug., 
1954. 

Cyst, Bile Duct 16663. Dennison, W. M.: 
Choledochus eyst in childhood, J. Inter- 
nat. Coll. Surgeons 21: 113-117, Jan., 
1954. 

Cyst, Brain. See 16703. 

Cyst, Lung 16664. Johnson, J.: The surgi- 
eal treatment of congenital pulmonary 
emphysema and cysts, Pennsylvania M. 
J. 57: 809-814, Sept., 1954. 

Cyst, Mesenteric 16665. Sarni, C. F.: Mes- 
enteric cyst in a boy aged 10, J. Inter- 
nat. Coll. Surgeons 21: 118-120, Jan., 
1954. 

Cyst, Ovarian 16666. Smith, R. C.: Simple 
ovarian cyst in a newborn infant, Ped- 
iatrics 14: 232-234, Sept., 1954. 

Cysts, Tracheo-bronchial 16667. Williams, 
H.: Bronchogenie in infancy, 
causing respiratory obstruction, M. 
Australia 2: 60-62, July 10, 1954. 


Le cranio- 
1771-1777, 


Deafness 16668. 
A.: Congenital deafness and haemo- 
lytie disease of the newborn, Arch. Dis. 
Childhood 29: 309-316, Aug., 1954. 

See also No. 16708. 

Dehydration 16669. Weil, W. B., & Wallace, 
W. M.: The pathogenesis and symp- 
tomatology of hypertonic dehydration, 


Fisch, L., & Osborn, D. 


Am. J. Dis. Child. 88: 364-366, Sept., 
1954. 
Delinquency 16670. Anderson, J. W.: 


‘*Controlled projection’’ responses of 
delinquent boys, J. Ment. Se. 100: 643- 
656, July, 1954. 

16671. Beck, B. M.: Steps to combat 
delinqueney, Children 1: 178-184, Sept.- 
Oct., 1954. 

Dermal Sinus. See No. 16809. 

Dermatitis, Ammoniacal 16672. Vulliamy, 
D., & MacKeith, R.: Napkin rash, 
Practitioner 173: 271-278, Sept., 1954. 

Diabetes 16673. Pedersen, J.: Fetal mor- 
tality in diabetic pregnancies, Diabetes 
3: 199-204, May-June, 1954. 

16674. Cook, C. D., et al.: Metabolic 
observations in newborn infants of dia- 
betie mothers, Am. J. Dis. Child. 88: 
367-368, Sept., 1954. 

16675. Scolpini, V.: Coma diabetico en 
un nifio de 18 meses diffieultades diag- 
nosticas, Arch. Pediat. Uruguay 25: 278- 
282, April, 1954. 

16676. Anderson, G. E.: Practical 
method of rehabilitation of insulin 
function in diabetes, New York J. Med. 
54: 2167-2174, Aug. 1, 1954. 

Diabetes Insipidus. See No. 16763. 

Diarrheal Diseases 16677. Etteldorf, J. N.: 
Diarrhea in infancy; etiology and treat- 
ment, J. Louisiana M. Soe. 106: 334-346, 
Sept., 1954. 

16678. Graber, C. D., & Dunlop, 8. G.: 
Incidence of serologic types of escher- 
ichia coli associated with infantile diar- 
rhea among pediatric patients in the 
Denver area, J. Lab. & Clin. Med. 44: 
416-421, Sept., 1954. 

16679. Jameson, J. E., et al.: Hospital 
gastro-enteritis, Lancet 2: 459-465, 
Sept. 4, 1954. 

16680. Symposium: Human and animal 
sources of gastrointestinal infection, 
Royal San. Inst, J. 74: 847-873, Sept., 
1954. 

16681. (Meeting Paediatrie Soc. of Vic- 
toria). Symposium, M. J. Australia 2: 
33-38, July 3, 1954. 

16682. Singer, E.: Prophylactic antibac- 
terial treatment in the prevention of 
contagious enteritis in children’s homes, 
M. J. Australia 2: 129-133, July 24, 
1954. 

16683. Braun, O. H., et al.: Agglutinin- 
nachweis im Rekonvaleszentenserum 


von Sauglingen mit infektidser Colien- 
teritis, Ztschr. Kinderh. 75: 50-59, 1954. 
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16684. Hoster, D.: Weitere Beobachtun- 
gen iiber das Vorkommen serologisch 
abgrenzbarer Coligruppen bei akuten 
Ernihrungsstérungen des Siiuglings, 
Arch. Kinderh. 149: 42-55, 1954. 

16685. Tomi¢-Karovié, K.: Beitrag zur 
Pathologie der haemoiytischen Entero- 
bacteriacea, Ann. Paediat. 183: 119-126, 
Aug., 1954. 

16686. Knopf, E.: Klinischer Beitrag 
zur Frage der parenteral bedingten dys- 
pepsien, Ztschr. Kinderh. 75: 1-26, 1954. 

16687. Chabbert, Y., et al.: Etudes sur 
les escherichia coli isolés au cours de 
gastro-entérites infantiles, Ann. Inst. 
Pasteur 87: 175-184, Aug., 1954. 

See also Nos. 16572, 16579, 16705, 16717, 
and 16845. 

Diet 16688. Walker, A. R. P.: Does a low 
intake of calcium retard growth or con- 
duce to stuntedness? Am, J. Clin. Nu- 
trition 2: 265-271, July-Aug., 1954. 

Drug Reactions. See Nos. 16587 and 16901. 

Dysautonomia 16689. Riley, C. M., et al.: 
Further observations on familial dys- 
autonomia, Am. J, Dis. Child. 88: 376- 
378, Sept., 1954. 

Dysostosis, Multiplex 16690. Cunningham, 
R. C.: A contribution to the genetics 
of gargoylism, J. Neurol., Neurosurg. & 
Psychiat. 17: 191-195, Aug., 1954. 

16691. Dawson, I. M. P.: The histology 
and histochemistry of gargoylism, J. 
Path. & Bact. 67: 587-604, April, 1954. 

16692. Craig, W. S.: Gargoylism in a 
twin brother and sister, Arch. Dis. 
Childhood 29: 293-303, Aug., 1954. 

16693. Wolf, H. G.: Zur Frage der Al- 
der-Anomalie der Leukocyten, Ztsehr. 
Kinderh. 75: 27-36, 1954. 

Eczema 16694. Kesten, B. M.: Allergic ec- 
zema, New York J. Med. 54: 2441-2448, 
Sept. 1, 1954, (Part 1). 

Edema, Nutritional 16695. Hansen, J. D. 
L., & Brock, J. F.: Potassium defi- 
ciency in the pathogenesis of nutri- 
tional oedema in infants, Lancet 2: 477, 
Sept. 4, 1954. 

Electroencephalography 16696. Rohmer, F., 
et al.: Les modifications E.E.G, dans 
les idioties amaurotiques et le gargoy]- 
isme, Rev. Neurol. 90: 326-329, 1954. 

See also Nos. 16616 and 16874. 

Electrolytes 16697. Finberg, L., & Harri- 
son, H. E.: Hypernatremia in infants: 
An evaluation of the clinical and bio- 
chemical findings accompanying this 
state, Am. J. Dis. Child. 88: 362-364, 
Sept., 1954. 

16698. Cheek, D. B.: Total body chloride 
of children in potassium deficiency and 
under circumstances of poor nutrition, 
Pediatrics 14: 193-200, Sept., 1954. 

16699. Worthen, H. G., & Raile, R. B.: 
Fluid and electrolyte balance, 2. Par- 
enteral fluid therapy in infants and 
children, Minnesota Med. 37: 558-564, 
Aug., 1954. 


16700. Hill, F. S.: Practical fluid ther- 
apy in pediatrics, Philadelphia, 1954, 
W. B. Saunders Co., pp. 3-275. 

See also Nos. 16567, 16774, 16792, and 
16816. 

Electrophoresis 16701. Homolka, J.: Die 
Bluteiweisskérper und ihre Veriinderun- 
gen in elektrophoretisch-polaro- 
graphischen Forschung, Ann. Paediat. 
183: 96-118, Aug., 1954. 

Encephalitis 16702. Brewis, E. G.: Recent 
experience of encephalitis in childhood, 
Brit. M. J. 1: 1298-1302, June 5, 1954. 

Encephalomalacia 16703. Cohen, M. M., & 
Kristiansen, K.: Multiple encephalo- 
malacia of infaney, Acta psychiat. et 
neurol. scandinav, 29: 129-138, 1954. 

Endocardial Fibroelastosis 16704. Thomas, 
W. A., et al.: Endocardial fibroelasto- 
sis: a factor in heart disease of obscure 
etiology, New England J. Med. 251: 
327-338, Aug. 26, 1954. 

Enterocolitis 16705. Nyhus, R. E., & Burke, 
E. Pseudomembranous enterocolitis: 
medical treatment, with recovery, Proe. 
Staff Meet., Mayo Clin. 29: 513-517, 
Sept. 1, 1954. 

Enuresis 16706. Behrle, F. C., et al.: Eval- 
uation of Psychological Effects of Con- 
ditioning Device in the Treatment of 
Enuresis, Am. J. Dis. Child. 88: 375- 
376, Sept., 1954. 

16707. Meyerhardt, O.: Untersuchungen 
iiber den Mechanismus der Enuresis 
nocturna, Ztschr. Kinderpsychiat. 21: 
129-135, Aug., 1954. 

Eosinopenia 16708. Feldman, 8., et al.: De- 
creased endogenous morning eosinopenia 
in deaf children, Acta med. scandinavy. 
149: 485-489, 1954. 

Epidemiology 16709. Paul, J. R.: Epidemi- 
ology and its teaching in medical 
schools, Yale J. Biol. & Med. 27: 35- 
45, Sept., 1954. 

Epidermolysis Bullosa 16710. McDaniel, W. 
H.: Epidermolysis Bullosa, Arch. Dis. 
Childhood 29: 334-337, Aug., 1954. 

Epilepsy 16711. Robertson, E. G.: Photo- 
genic epilepsy: self-precipitated at- 
tacks, Brain 77: 232-251, June, 1954. 

16712. Couston, T. A.: ‘‘Mysoline’’ in 
the treatment of recalcitrans idiopathic 
major epilepsy in mentally defective 
children, Arch. Dis. Childhood 29: 323- 
325, Aug., 1954. 

16713. Symposium: ‘The care and man- 
agement of the epileptic child, Brit. M. 
J. 2: 165-166, July 17, 1954. 

Epiphysis, Slipped 16714. Barthel, H.: Bol- 
zung der jugendlichen Epiphysenlésung 
des Schenkelkopfes mit Fibula, Arch. 
klin. Chir. 278: 319-327, 1954. 

Erb’s Palsy. See No. 16865. 

Erythroblastosis. See No. 16846. 

Erythrocyte Fragility 16715. Hsia, D. Y., et 
al.: Studies of the mechanical fragility 
of erythrocytes, Pediatrics 13: 24-29, 
Jan., 1954. 
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Erythrodermia Ichthyosiform 16716. Ciross, 
H.: Ein Fall von Erythrodermia ich- 
thyosiformis congenitalis Broeq mit uni- 
versellen Oedem, Areh. Kinderh, 149: 
72-75, 1954. 

Escherichia coli Studies 16717. @Mrskov, F.: 
Studies on a number of Escherichia coli 
strains belonging to O group 86, Acta 
path. et microbiol. seandinay. 35: 179- 
186, 1954. 

16718. Mrskov, F.: Studies on Escherichia 
eoli strains belonging to O group 25, 
Acta path. et microbiol. seandinav, 35: 
187-193, 1954. 

Esophagitis 16719. Angulo, A.: Ueber die 
unspecifische Oesophagitis bei Siiuglin- 
gen und Kleinkindern, Frankfurt. 
Ztschr. Path. 65: 193-203, 1954. 

Esophagus, Atresia 16720. Fairlie, H.: 
Congenital atresia of the oesophagus: 
the anaesthetic problems, Glasgow M. 
J. 35: 145-160, July, 1954. 

16721. Miiller-Miny, H.: Spanverpflan- 
zung bei Halswirbelprozess, Fortschr. 
Geb. Réntgenstrahlen 81: 218-219, Aug., 
1954. 

Exanthem Subitum 16722. 
Dreitagefieber-Exanthem kleinen 
Kinder Exanthema subitum, Deutsche 
med. Wehnschr. 79: 1201-1204, Aug. 13, 
1954, 

Feeding 16723. Oberman, J. W., & Burke, 
F. G.: Evaluation of a new infant 
formula food, Bremil, M. Ann, District 
of Columbia 23: 483-488/548, 1954. 

Fetal Hemoglobin. See No. 16761. 

Fever, Periodic 16724. Berardinelli, W.: 
Pathothermie périodique chez une en- 
fant d’un an, Presse méd. 62: 1145, 
Aug. 14, 1954. 

Pluids. See Nos, 16699 and 16700, 

Fluoridation 16725. Schlesinger, E. R.: The 
safety of water fluoridation, New York 


Windrofer, A.: 


J. Med. 54: 2449-2452, Sept. 1, 1954 
(Part 1). 
16726. Summers, J. E., et al.: Fluorida- 


tion of the public drinking water, JJ. 
Michigan M. Soe. 53: 1007, Sept., 1954. 

16727. Knutson, J. W.: An evaluation of 
the Grand Rapids Water Fluoridation 
project, J. Michigan M. Soe. 53: 1001, 
Sept., 1954. 

Foot Deformities 16728. Nicod, L.: Greffes 
osseuses D’allongement destinées a cor- 
riger les déformations du_ squelette, 
Schweiz. med. Wehnsehr, 84: 1011-1012, 
Aug. 28, 1954. 

Foot Disorders. See 16794. 

Foreign Body, Bronchial 16729. McManis, 
A. G., & Windsor, H. M.: The Intra- 
bronchial foreign body, M. J. Australia 
2: 57-60, July 10, 1954. 

Foreign Body, Tracheal 16730. Henken, 8. 
B.: Spontaneous expulsion of non- 
opaque foreign body in tracheobronchial 
tree, Arch. Otolaryng. 60: 375-376, 
Sept., 1954. 

Fractures 16731. Blount, W. P.: 
in children, Schweiz. med. 
84: 986-988, Aug. 28, 1954. 


Fractures 
Wehnscehr. 


Fractures in chil- 
dren, Postgrad. Med. 16: 209-216, Sept., 
1954. 

Galactosemia 16733. Gellis, S. S., & Yi-Yung 


16732. Blount, W. P.: 


Amino-Aciduria in Galactose- 


Hsia, D.: 
Dis. Child. 88: 383-385, 


mia, Am. J. 
Sept., 1954. 
16734. Robertson, G. K.: Paper chro- 
matography of urine in galactosaemia, 
M. J. Australia 1: 698-700, May 8, 1954. 

Gamma Globulin 16735. Janeway, C. A., et 
al.: Hypergammaglobulinemia associ- 
ated with severe recurrent and chronic 
nonspecific infection, Am. J. Dis, Child. 
88: 388-392, Sept., 1954. 

Gastric Dilatation 16736. Edwards, C. R., & 
Bowie, H. C.: Acute gastrie dilata- 
tion: a clinical problem, Am. Surgeon 
20: 959-965, Sept., 1954. 

Genetics 16737. Catcheside, D. G.: Evolu- 
tion in human communities, M. J. 
Australia 1: 961-965, June 26, 1954. 

See also Nos. 16576, 16591, 16690 and 
16764. 

Glycogen Storage Disease 16738. Cochrane, 
W., & Guest, G. M.: Dihydrojyacetone 
Tolerance Test as a Diagnostic Pro- 
cedure for Glycogen Storage Disease, 
Am. J. Dis. Child. 88: 382-383, Sept., 
1954. 

See also No. 16875. 

Growth & Development 16739. Phillips, H. 
T.: The seasonal growth of nursery- 
school children in relation to social and 
ethnie factors, South African J. Clin. 
Se. 5: 82-96, June, 1954. 

16740, Watson, E. H.: Growth and de- 
velopment of children, J. Michigan 
M. Soe. 53: 976-980, Sept., 1954. 

See also Nos. 16622, 16688, and 16801. 

Heart Disease, Congenital 16741. Shallard, 
B.: <A ten-year follow-up study of 
twenty-six cases of patent ductus ar- 
teriosus, treated surgically, J. Inter- 
nat. Coll. Surgeons 21: 468-471, April, 
1954. 

16742. Campbell, M., et al.: Results of 
pulmonary valvotomy and infundibu- 
lar resection in 100 eases of Fallot’s 
Tetralogy, Brit. M. J. 2: 111-122, July 

17, 1954. 

16743. Ferenez, C., et al.: Problem of 
differential diagnosis in infants with 
large hearts and increased blood flow 
to the lungs, Pediatrics 13: 30-40, Jan., 
1954. 

16744. Rogers, H. M.: The clinical diag- 
nosis of congenital anomalies of the 
heart and great vessels, Am. Pract. & 
Digest. Treat. 5: 705-721, Sept., 1954. 

16745. Joyce, J. C., & O’Toole, S. P.: 
Congenital Heart Disease, Brit. M. J. 1: 
1241-1242, May 29, 1954. 

16746. Fowler, N. O.: Some variations 
in the elinical picture of congenital de- 
fect of the interventricular septum, Am. 
J. Med. 17: 322-329, Sept., 1954. 

16747. Magidson, O., et al.: Pulmonary 


stenosis with left to right shunt, Am. 
J. Med. 17: 311-321, Sept., 1954. 
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16748. Lukas, D. S., et al.: The syn- 
drome of patent ductus arteriosus with 
reversal of flow, Am. J. Med. 17: 298- 
310, Sept., 1954. 

16749. Holman, E.: The obscure physi- 
ology of poststenotie dilatation: its 
relation to the development of aneu- 
rysms, J. Thoracie Surg. 28: 109-133, 
Aug., 1954. 

16750. Sobin, 8. S., et al.: Pulmonary 
valvular stenosis with intact ventricu- 
lar septum: isolated valvular stenosis 
and valvular stenosis associated with 
interatrial shunt, Am. Heart J. 48: 
416-432, Sept., 1954. 

16751. Lewis, F. J., et al.: Repair of 
atrial septal defects in man under di- 
rect vision with the aid of hypothermia, 
Surgery 36: 538-556, Sept., 1954. 

16752. Husfeldt, E., and Sdrensen, H. R.: 
Closure of atrial septal defects, Danish 
M. Bull. 1: 93-94, Aug., 1954. 

16753. BeneSova, D., & Sikl, H.: A rare 
concordant malformation in monochori- 
ate twins: persistent common arterial 
trunk, J. Path. & Bact. 67: 367-370, 
Apr., 1954. 

See also No. 16828. 

Heart, Hypertrophy, Familial 16754. De 
Matteis, F., & Ozzano, T.: La eardio- 
megalia idiopatica familiare, Minerva. 
Med, 45: 1549-1555, May 30, 1954. 

Heart, School Survey 16755. Apley, J., & 
Perry, C. B.: <A six-year survey of the 
cases seen at a school cardiac clinic, 
Arch. Dis. Childhood 29: 317-322, Aug., 
1954. 

Hemangioma, Extremities 16756. Schaaf, 
J.: Ausgedehn‘es kavernéses Hiimangiom 
mit Knochenwachstumshemmung, Fort- 
schr. Geb. Rintgenstrahlen 81: 222-223, 
Aug., 1954. 

Hematoma, Extradural 16757. Jamieson, K. 
G.: Extradural haemorrhage, M. J. 
Australia 1: 938-942, June 19, 1954. 

See also No. 16763. 

Hematoma, Subdural 16758. St. John E. G.: 
Asymmetrical widening of the coronal 
suture secondary to an infeeted sub- 
dural hematoma, Radiology 63: 246-247, 
Aug., 1954. 

Hematuria, Hereditary 16759. Revyersbach, 
G. C., & Butler, A. M.: Congenital 
hereditary hematuria, New England JJ. 
Med. 251: 377-380, Sept. 2, 1954. 

Hemiplegia 16760. Francillon, M. R.: 
Hémiplégie chez L’enfant Traitement 
de la contracture en pronation, Schweiz. 
med. Wehnsechr. 84: 999-1000, Aug. 28, 
1954. 

Hemoglobin 16761. White, J. C., & Beaven, 
G. H.: <A review of the varieties of 


human haemoglobin in‘health and dis- 
ease, J. Clin. Path. 7: 175-200, Aug., 
1954. 

16762. Choremis, C., et al.: Alkali-resist- 
ant haemoglobin in normal Greek chil- 
dren, J. Clin. Path. 7: 209-210, Aug., 
1954. 


Hemophilia 16763. Jamieson, K. G.: Extra- 
dural haematoma in a haemophilie child, 
Australia & New England J. Surg. 24: 
56-62, Aug., 1954. 

16764, Kingsley, C. S.: Familial factor 
V deficiency: the pattern of heredity, 
Quart. J. Med. 23: 323-329, July, 1954. 

16765. Fantl, P., & Sawers, R. J.: Beta- 
prothromboplastin deficiency causing a 
haemorrhagic tendency resembling 
haemophilia, M. J. Australia 1: 925- 
928, June 19, 1954. 

Hemorrhagic Diseases 16766. van Creveld, 
S., & Mochtar, I. A.: The transitory 
absence of several clotting factors in a 
newborn baby, Arch, Dis, Childhood 29: 
290-292, Aug., 1954. 

Hepatitis 16767. Gellis, S. S., et al.: Pro- 
longed Obstructive Jaundice in Infancy, 
Am. J. Dis. Child. 88: 285-293, Sept., 
1954. 

16768. Leftwich, C. I.: Infectious hepati- 
tis, Calif. Med. 81: 229-230, Sept., 1954. 

Hermaphroditism 16769. Cecil, A. B.: A 
true hermaphrodite, J. Urol. 72: 534-540, 
Sept., 1954. 

Hernia, Hiatal 16770. Ross, D.: Oecesophag- 
eal hiatus hernia, Australian & New 
Zealand J. Surg. 24: 18-35, Aug., 1954. 

Hexamethonium Bromide. See No, 16901. 

Hibernation Therapy 16771. Feghali, A., & 
Hallak, E.: De L’estivothérapie a 
L’hibernothérapie en pédiatrie a Bey- 
routh, Presse méd. 62: 1144-1145, Aug. 
14, 1954, 

Hip, Congenital Dysplasia 16772. Weiss- 
man, S. L.: Congenital dysplasia of 
the hip, J. Bone & Joint Surg. 36-B: 
385-396, Aug., 1954. 

Hip Dislocation, Paralytic 16773. Jones, 
G. B.: Paralytie dislocation of the hip, 
J. Bone & Joint Surg. 36-B: 375-384, 
Aug., 1954. 

Hospitals. See Nos. 16679, 16845, and 16904. 

Hypercalcemia. See No. 16906. 

Hyperchloremic Acidosis 16774. Israels, S., 
et al.: Induced renal hyperchloraemic 
acidosis, Pediatrics 13: 64-65, Jan., 
1954, 

Hypertension 16775. ‘Tsui-Ting, H., et al.: 
Hypertension associated with unilateral 
renal disease, Chinese M. J. 72: 180-189, 
May-June, 1954. 

Hyperventilation Syndrome 16776. Gillespie, 
J. B.: The hyperventilation syndrome 
in childhood, Arch. Pediat. 71: 197-202, 
July, 1954. 

Hypoglycemia 1677. Editorial: Hypoglycae- 
mia in children, Lancet 2: 276-277, Aug. 
7, 1954, 

Hypoparathyroidism 16778. Massachusetts 
General Hospital: Case Record 40361, 
New England J. Med. 251: 442-448, 
Sept. 9, 1954. 

16779. Mitchell, R. G.: Chronie hypo- 
parathyroidism associated with a multi- 
eystic kidney, Arch. Dis. Childhood 29: 
349-353, Aug., 1954. 
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16780. Calcagno, P. L., & Lowe, C. U.: 
Sites of Action of Parathyroid Hor- 
mone—Studies on Pseudohypoparathy- 


roidism, Am. J. Dis. Child. 88: 369- 
371, Sept., 1954. 
Hypothermia. See No. 16751. 


Hypsarhythmia 16781. Gibbs, E. L., et al.: 
Diagnosis and prognosis of hypsarhyth- 
mia and infantile spasms, Pediatrics 13: 
66-73, Jan., 1954. 

Icterus 16782. Neale, A. V.: Jaundice in 
the newborn, Practitioner 173: 240-247, 
Sept., 1954. 

See also No. 16715. 

Immunization 16783. Love, .J., et al.: The 

status of immunization in 1954, M. Clin. 


North America, pp. 1493-1534, Sept., 
1954. 
16784. Ipsen, J., .Jr.: Immunization of 


adults against diphtheria and tetanus, 
New England J. Med. 251: 459-466, 
Sept. 16, 1954. 

16785. Hayman, ©. R.: The vaccination 
and immunization history of children 


entering school, GP 10: 35-38, Sept., 
1954. 
16786. Allen, F. M.: Experiments with 


collodion capsules for immunization 
against poliomyelitis and other infee- 
tions, Arch. Pediat. 71: 252-261, Aug., 
1954. 

16787. Joppich, G.: Zur Frage einer 
einheitlichen Mehrfachimpfung im 
Kindesalter, Deutsche med. Wehnschr. 
79: 1323-1324, Sept. 3, 1954. 

See also No. 16897. 

Immunology 16788. Wolf, H. G.: Vorkom- 
men und Bedeutung inkompletter Iso- 
antikérper bei Mutter und Kind, 
Sehweiz. Ztschr. Allg. Path. 17: 251- 
257, 1954. 

Infections, Parenteral. See No. 16686. 

Intestine, Obstruction 16789. Ficarra, B. .1.: 


Small bowel obstruction in a_ three- 
week-old twin, New York .J. Med. 54: 
1955-1956, July 1, 1954. 


16790. 
of the small 
children, Am. 
425, Sept., 1954. 

Jaundice, Obstructive. See No. 16767, 

Keratitis 16791. North, D. P.: The treat- 
ment of interstitial keratitis, Brit. M. 
J. 2: 7-9, July 3, 1954. 

Kidney, Cystic. See No. 16779. 

Kidney Function 16792. Tudvad, F., et al: 
Renal response of premature infants to 
administration of bicarbonate and potas- 
sium, Pediatries 13: 4-16, Jan., 1954. 

Kidney, Tubular Defects 16793. Payne, W. 
W.: Inborn defects of the renal tubule, 
Postgrad. M. .J, 30: 476-484, Sept., 1954. 

Knock-Knees 16794. Clements, F. W.: Some 
studies on the aetiology of knock-knees, 
M. J. Australia 1: 737-741, May 15, 
1954. 


Craig, R. M., et al.: Obstruction 
intestine in infants and 
Roentgenol. 72: 412- 


Kwashiorkor 16795. Wysocki, A. P., et al.: 
The cystine and methionine content of 

the hair of malnourished children, Am. J. 
Clin. Nutrition 2: 243-245, July-Aug., 
1954. 
16796. 


Higginson, J.: Studies on human 


bone from South African Bantu sub- 
jects, Metabolism 3: 392-399, Sept., 
1954. 


Lacrimal Duct Obstruction 16797. A simpli- 


fied daecryocystorhinostomy, Tr. Am. 
Acad. Ophth. 58: 590-592, July-Aug., 
1954. 


Laryngeal Stridor 16798. Baker, D. C., Jr.: 
Congenital laryngeal stridor, Arch. Oto- 
laryng. 60: 172-185, Aug., 1954. 

Leukocytes, Reilly Bodies. See No. 16693. 

Leukemia 16799. Bernard, J., & Seligmann, 
M.: Le traitement des leucoses par la 
6-mereaptopurine, Semaine hép. Paris 
30: 2971-2977, Aug. 10-14, 1954. 

Liver Disease. See No. 16803. 

Lung Function. See No. 16800. 

Lung Resection 16800. Turner, J. A.: 
Spirometriec analysis of lung function 
following pulmonary resection in child- 
hood, Pediatries 13: 17-23, Jan., 1954. 

Malnutrition 16801. Patwardhan, V. N.: 
The influence of malnutrition on child 
growth and physical development, Cal- 
eutta M. J. 51: 117-129, April, 1954. 

16802. Symposium: Aetiology and treat- 
ment of marasmus, Brit. M. J. 2: 165, 
July 17, 1954. 

16803. Aballi, A. J., et al.: Alteraciones 
hepiticas en los trastornos nutritivos, 
Rev. cubana pediat. 26: 431-466, July, 
1954, 

See also No. 16698. 

Measles 16804. Koch, Fr.: Masernprophy- 
laxe mit Gamma-Globulin, Deutsche 
med. Wehnsehr. 79: 1324-1326, Sept. 3, 
1954. 

Meckel’s Diverticulum 16805. Christensen, 
E.: Meckel’s Diverticulum as an ab- 
dominal emergency, Brit. M. J. 1: 1347- 
1350, Tune 12, 1954. 

16806. Berman, E, J., et al.: Importance 
of gastric mucosa in Meckel’s Diver- 
ticulum, J. A. M. A. 156: 6-7, Sept. 4, 
1954. 

Megacolon 16807. Keefer, G. P., & Mok- 
rohisky, J. F.: Congenital megacolon 
(Hirschsprung’s disease), Radiology 63: 
157-175, Aug., 1954. 

Megakaryocytopenia. See No. 16908. 

Meningitis 16808. Hoyne, A. L.: The diag- 
nosis and treatment of meningitis in 
children, Arch. Pediat. 71: 213-225, 
July, 1954. 

16809. Seagle, J. B.: Congenital dermal 
sinus complicated by meningitis, Arch. 
Pediat. 71: 244-250, Aug., 1954. 

Meningitis, E. Coli 16810. Gross, R. T., & 
Rather, L. .J.: Paroxysmal tachycardia 
and acute meningitis in a newborn in- 
fant, Stanford M. Bull. 12: 199-204, 


Aug., 1954. 
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Lymphocytic 16811. Miles, 
Benign lymphoeytic 
7 Australia 1: 659-664, May 1, 1954. 
Pneumococcus 16812. Me- 
Kendrick, G. D. W.: Pneumococcal 
Meningitis, Lancet 267: 512-513, Sept. 
11, 1954. 
Meningitis, Purulent 16813. MeKendrick, 
G. D. W.: Pyogenie meningitis, Lancet 


267: 510-512, Sept. 11, 1954. 
16814. Beveridge, J.: Purulent meningi- 


tis in infaney and childhood, M. J. 
Australia 1: 932-938, June 19, 1954. 
Meningitis, Tuberculosis 16815. Lincoln, FE. 
M.: Can tuberculosis meningitis be 
prevented by antimicrobial therapy? 
Am. J. Dis. Child. 88: 385, Sept., 1954. 

16816. Doxiadis, 8. A., et al.: Electrolyte 
imbalance in tuberculous meningitis, 
Brit. M. J. 1: 1406-1410, June 19, 1954. 

16817. Brooks, W. D. W., et al.: Spinal 
cord complications of tuberculous men- 
ingitis, Quart. J. Med. 23: 275-290, 
July, 1954. 

16818. Melle, B. G. v. B.: Treatment of 
four cases of tuberculous meningitis 
during 1947-1952, South African M. J 
28: 420-423, May 15, 1954 

16819. Goldstein, R.: Meningo-enceph- 
alitis tubereulosa, Ann, Paediat. 183: 
88-95, Aug., 1954. 

See also No. 16970. 

Meningo-encephalitis 16820. Lasch, F., & 
Moritz, E.: Ueber das Krankheitsbild 
der epidemischen, abakteriellen (durch 
Zecken iibertragenen?), virusbedingten 
Meningo-Encephalo-Myelitis (1953), 
Wien. klin. Wehnschr. 66: 436-440, June 
25, 1954. 

16821. Leypold, F., & Bum, A.: Ueber 
das gehiiufte Auftreten von Meningo- 
encephalitiden im Sommer 1953, Wien. 
klin. Wehnsehr. 66: 477-480, July 9, 
1954. 

Mental Deficiency 16822. McCoull, G., & 
Slupinski, L.: Assessment of 1,011 pa- 
tients in a mental deficiency hospital, 
Brit. M. J. 2: 341-342, Aug. 14, 1954. 

See also No. 16712. 

Mesantoin 16823. Dreyer, R.: Erfahrungen 
m-it Mesantoin, Deutsche med. 
Wehnschr. 79: 1215-1218, Aug. 13, 1954. 

Mesenteric Adenitis 16824. Girard, G.: Re- 
lations éventuelles entre certaines ad- 
énites mésentériques aigués et la pseu- 


dotuberculose, Presse méd. 62: 1176- 
1177, Aug. 28, 1954. 
16825. Knapp, W., & Masshoff, W.: Zur 


Aetiologie der abszedierenden retikulo- 
zytiren Lymphadenitis, Deutsche med. 
Wehnschr. 79: 1266-1271, Aug. 27, 1954 

Methemoglobinemia 16826. ’ Baikie, A, 
& Valtis, D. J.: Gas transport fune- 
tion of the blood in congenital familial 
methaemoglobinaemia, Brit. M. J. 2: 
73-76, July 10, 1954. 

Mongolism 16827. Penrose, L. 8.: Observa- 
tions on the etiology of Mongolism, 
Lancet 267: 505-509, Sept. 11, 1954. 


Ein Beitrag zur 
von Habitus 
mongoloides mit angeborenen Herzmiss- 


16828. Hambach, R.: 
Frage der Kombination 


bildungen, Ann. Paediat. 183: 77-87, 
Aug., 1954. 
16829. Windorfer, A., & Hettler, W.: 
Beitrag zum Mongolismus bei Ge- 


schwistern, Deutsche med. Wehnschr. 
79: 1337-1338, Sept. 3, 1954. 

Mononucleosis, Infectious 16830. Klein, M.: 
The Guillain-Barré syndrome in infec- 
tious mononucleosis, Confinia. Neurol. 
14: 232-253, 1954. 

Mortality, Infant 16831. World Health Or- 
ganization: Epidemiological and vital 
statistics report, Epidem. Vital Statist. 
Rep. 7: 1-36, 1954. 

Muscular Dystrophy 16832. Walton, J. N., 
& Nattrass, F. J.: On the classifica- 
tion, natural history and treatment of 
the myopathies, Brain 77: 169-231, June, 
1954. 

Myasthenia Gravis 16833. Symposium: My- 
asthenia Gravis, Kaiser Found. M. Bull. 
2: 138-143, May-June, 1954. 

Mycoses. See No. 16609. 

Myelitis. See No. 16817. 

Myelodysplasia. See No. 16606. 

Myocarditis 16834. El Gholmy, A., et al.: 
Fiedler’s myocarditis, Arch. Pediat. 71: 
203-212, July, 1954. 

Myositis Ossificans 16835. Dixon, T. F., et 
al.: Myositis ossificans progressiva, J. 
Bone & Joint Surg. 36-B: 445-449, 
Aug., 1954. 

Mysoline. See No. 16712. 

Nephrosis. See No. 16569. 

Nerve Injuries 16836. Lange, M.: Periph- 
ere Nervenlihmungen nach Injektionen 
und deren orthopidische Behandlung, 
Schweiz. med. Wehnschr. 84: 1008-1011, 
Aug. 28, 1954, 

Neurofibromatosis 16837. Crome, I.: <A 
ease of central neurofibromatosis, .J. 
Path. & Bact. 67: 407-417, April, 1954. 

Nevus Araneus. See No. 16898. 

Newborn 16838. Quillian, W. W.: Some 
problems of the newborn, GP 10: 61- 
65, Sept., 1954. 

16839. Donald, L.: 
respiratory disorders, Brit. 
27: 500-503, Sept., 1954. 

16840. Wilson, J. L.: Respiratory fail- 
ure in the newborn, J. Michigan M. Soe. 
53: 969, Sept., 1954. 

16841. Findley, D.: The Post-Caesarean 
Baby, J. Michigan M. Soe. 53: 994, 
Sept., 1954. 

16842. Landau, D. B.: Natal day deaths. 
Hematogenic shock as a possible eti- 
ologie factor, Missouri Med. 51: 810-814, 
Oct., 1954. 

16843. Hanssler, H., & Riegel, K.: Stu- 
dien zur Blutmorphologie des Neuge- 
borenen, Klin. Wehnsechr. 32: 741-742, 
Aug. 15, 1954. 


Radiology in neonatal 
J. Radiol. 


| 
| 
| 
| 
| 
| 
| 3 
| 
| | 
| | | 
| ‘ 
| 


to 


16844. Giriinberger, V., & Holkup, H.: 
Ueber den Sauerstoffgehalt des Nabel- 
schnurblutes von normal und asphyttisch 
geborenen kindern, Geburtsh. v. Frau- 
enh. 14: 821-825, Sept., 1954. 

16845. Watson, EF. H., et al.: Diaper care 
in nurseries, .J. A. M. A, 155: 1579-1581, 
Aug. 28, 1954, 

See also Nos. 16625, 16653, 16666, 16715, 
16766, 16782, 16810, 16865, 16868, 16895, 
16900, 16914, 16948, and 16996, 

Newborn, Hemolytic Disease 16846. Teuate, 
H. L., Jr.: Treatment of erythroblasto- 
sis fetalis, J. M. A. Georgia 43: 698- 
702, Aug., 1954. 

16847. Unger, L. J., & Wiener, A, S.: 
Studies on the C antibody of Group O se- 
rum with special reference to its role in 
hemolytie disease of the newborn, .J. 
Lab. & Clin. Med. 44: 387-399, Sept., 


1954. 
16848. Hruton, 0. C., et al.: Heredi- 
tary nonspherocytic hemolytic anemia 


presenting as hemolytie disease of the 


newborn infant, Pediatries 13: 41-43, 
Jan., 1954. 
16849. Jaffe, I. P., & Raskin, J.: The Rh 


factor or erythroblastosis foetalis, South 

African M. J. 28: 633-638, July 24, 

1954. 

16850. Walker, M., & Murray, S.: The 
management of haemolytic disease of the 
newborn, Brit. M. J. 2: 126-129, July 17, 
1954. 

16851. Allen, F. H., .Jr., et al.: Erythro- 

blastosis fetalis. % The problems of 
stillbirth, New England .J. Med. 251: 
453-458, Sept. 16, 1954, 

16852. Zuelzer, W. W., & Kaplan, E.: 
ABO heterospecific pregnaney and he- 
molytie disease, Am, J. Dis. Child. 
88: 307-338, Sept., 1954. 

16853. Hummel, K., & Grehmann, E.-O.: 
Die kindliche Erythroblastose infolge 
ABO-U nvertriiglichkeit (ABO-Inkom- 
patibilitit), Ztsehr. Geburtsh. u. Gyniik. 
140: 205-238, 1954. 

16854. Klees, E., & Sehlagetter, K.: 
Ueber die Bedeutung der Leukozyten 
veriinderungen bei der fetalen Erythro- 
blastose, Geburtsh. u. Frauenh, 14: 826- 
833, Sept., 1954. 

See also No. 16668, 

Nutrition. See No. 16905, 

Obesity 16855. Andersen, H., & Quaade, F.: 

The effect of D-amphetamine on obese 
children, Danish M. Bull. 1: 118-123, 


Aug., 1954. 

Oligophrenia, Phenylpyruvic 16856. Her- 
bordt-Giinssel, L.: Oligophrenia phen- 
vipy ruviea, Monatssehr. Kinderh. 102: 
332-336, July, 1954. 

Omphalocele 16857. Barnes, .J. P.: Surgical 
repair of a large omphalocele: case 


report, Am. Surgeon 20: 996-1002, Sept., 
1954. 

Only Child 16858. Clark, R. A., & Capparell, 
H. V.: The psychiatry of the adult 
only child, Am. J. Psychotherapy 8: 
487-499, July, 1954. 
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Osteochondritis 16859. The 


Faweitt, J.: 
radiological pattern of pseudocoxalgia, 
Brit. J. Radiol. 27: 504-510, Sept., 1954. 


Osteomyelitis 16860. Symposium: Acute 
haematogenous osteitis, Brit. M. J. 2: 
165, July 17, 1954. 

16861. Stone, M. M., et al.: Osteomielitis 
hematégena aguda, Rev. cubana pediat. 
26: 467-474, Juiy, 1954. 

Osteoporosis. See No. 16906. 

Otitis Media 16862. Das, T., et al.: Chronie 
suppurative otitis media, Arch, Oto- 
laryng. 60: 158-171, Aug., 1954. 

Pancreas, Fibrocystic Disease 16863. 
Shwachman, H.: Mucoviseidosis: An 
evaluation of continuous and prolonged 
antibiotic therapy, Am. J. Dis. Child. 
88: 380-382, Sept., 1954. 

Panniculitis 16864. Feijoo, L.: Ueber die 
sogenannten lipophagen Granulome der 
haut unter besonderer Beriicksichtigung 


der Weber-Christianschen Krankheit, 
Frankfurt. Ztschr. Path. 65: 173-192, 
1954. 


Paralysis, Diaphragmatic 16865. France, 
N. E.: Unilateral diaphragmatie pa- 
ralysis and Erb’s palsy in the newborn, 
Arch. Dis. Childhood 29: 357-359, Aug., 
1954. 

Parents 16866. Caplan, G.: 
for healthy parenthood, 
171-175, Sept.-Oct., 1954. 

Periarteritis 16867. Kaplan, S., et al.: 
Periarteritis nodosa in infancy, Am. |. 
Dis. Child. 88: 392-393, Sept., 1954. 

16868. Johansmann, R. J., & Zeek, P.: 
Periarteritis nodosa in a week-old in- 
fant, Arch. Path. 58: 207-213, Sept., 
1954. 

16869. Kemp, G., & Roth, F.: Zur Peri- 
arteritis nodosa im Kindesalter, Ztsehr. 
Kinderh. 75: 60-79, 1954. 

Pertussis 16870. Evans, D. G., & Perkins, 
F. T.: The ability of pertussis vaccine 
to produce in mice specific immunity of 
a type not associated with antibody 
production, Brit. J. Exper. Path. 35: 
322-330, Aug., 1954. 

16871. de Rudder, B., & Vettermann, 
H.: Antibiotische Pertussisbehandlung, 
Deutsche med, Wehnschr. 79: 1317-1318, 
Sept. 3, 1954. 

16872. Werner, E.: Beitrag zur Be- 
handlung des Keuchhustens mit anti- 
biotischen Mitteln. Vergleichende bak- 
teriologische, klinische und tierexperi- 
mentelle untersuchungen, Monatsschr. 
Kinderh. 102: 341-344, July, 1954. 

16873. Schachter, M.: Les séquelles de 
la neuro-coqueluche et de la coqueluche 
précoce non compliquée, J. Méd. Lyon. 
36: 653-659, Aug. 20, 1954. 

16874. Baulieu, E., & Mises, P.: 


Preparation 
Children 1: 


Modifica- 


tions de L’électroéncephalogramme dans 
13 eas de coqueluches non compliquées 
de L’enfant, Presse méd, 62: 113-114, 
July 31, 1954. 
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Phosphatase, Glucose-6. 16875. Harris, R. 16891. Weller, T. H.: Advances in the 


C., & Olmo, C.: Liver and kidney glu- 
cose-6-phosphatase activity in children 
with normal and diseased organs, J. 
Clin. Invest. 33: 1204-1209, Sept., 1954. 


Pleurodynia 16876. Dempster, G., & 
Mitchell, 8. C.: The isolation of cox- 
sackie virus from ceases of  pleuro- 


dynia in Canada, Canad. J. Pub. Health 
45: 345-349, Aug., 1954. 

16877. Sneierson, H.: Pleurodynia (cox- 
sackie virus infection Group B) and 
acute abdominal condition in children, 
Am. J. Surg. 88: 393-398, Sept., 1954._ 

Pneumonia, Rheumatic. See No. 16927. 
Pneumonia, Staphylococcal 16878. Kircher, 


W., & Mayer, M.: Zur Klinik der 
abszedierenden Pneumonie innerhalb 


der ersten zwei Lesensjahre, Wien, med. 
Wehnsehr. 104: 601-605, July 24, 1954. 

Pneumoperitoneum 16879. Kunstadter, R. 
H., & Tulsky, A.: Diagnostic trans- 
abdominal pneumoperitoneum in chil- 
dren, Am. J. Obst. & Gynec. 68: 819- 
829, Sept., 1954. 

Pneumothorax. See No. 16736. 

Poisoning 16680. Bain, K.: Death due to 
accidental poisoning in young children, 
Am, J. Dis. Child. 88: 378-380, Sept., 
1954. 

Poisoning, Boric Acid 16881. Fisher, R. S.: 
Borie-acid poisoning, Lancet 2: 494, 
Sept. 4, 1954. 

Poisoning, Camphor 16882. Smith, A. C., & 
Margolis, G.: Camphor poisoning. An- 
atomical and pathological study, Am. 
J. Path. 30: 857, Sept.-Oct., 1954. 

Poisoning, Ferrous Sulfate 16883. Kaplan, 


B. B., & Sehliefer, D. M.: Ferrous 
sulfate poisoning. A nonfatal case, 
Am. J. Dis. Child. 88: 348-349, Sept., 
1954. 


Poisoning, Lead 16884. Bessman, S. P., et 
al.: The treatment of lead encepha- 
lopathy—a method for the removal of 
lead during the acute state, Pediatrics 
14: 201-208, Sept., 1954. 

Poisoning, Mesantoin 16885. Taylor, W. C.: 
Accidental mesantoin poisoning in an 
infant, Canad. M. A. J. 71: 278-279, 
Sept., 1954. 

Poliomyelitis 16886. Robinson, W. H., et 
al.: Poliomyelitis (Symposium), Penn- 
sylvania M. J. 57: 617-631, July, 1954. 

16887. O’Brien, W. A., 3rd, et al.: The 
anesthesiologist, the poliomyelitis team, 
and the respirator, J. A. M. A. 156: 
27-31, Sept. 4, 1954. 

16888. Hammon, W. MeD., et al.: Evalu- 
ation of Red Cross gamma globulin as a 
prophylactic agent for poliomyelitis, 
J. A. M. A. 156: 21-27, Sept. 4, 1954. 

16889. Paul, J. R.: Practical and theo- 
retical considerations with regard to 
vaccination in poliomyelitis, J. A. M. A. 
156: 18-20, Sept. 4, 1954. 

16890. Sabin, A. B.: Current status of 
research on vaccination against polio- 
myelitis, J. Michigan M. Soe, 53: 985, 
Sept., 1954. 


laboratory diagnosis of poliomyelitis, 
J. A. M. A. 156: 16-18, Sept. 4, 1954, 

16892. Blattner, R. J.: Recent advances 
in clinical aspects of poliomyelitis, J. A. 
M. A. 156: 9-12, Sept. 4, 1954. 

16893. Lepper, M. H., et al.: Effect of 
eight antibiotics used singly and in 
combination on the tracheal flora fol- 
lowing tracheotomy in poliomyelitis, An- 
tibiotics & Chemother. 4: 829-843, Aug., 
1954. 

16894. Bennett, R. L.: Resumption of 
activity following poliomyelitis, J. M. 
A. Georgia 43: 706-708, Aug., 1954. 

16895. Swarts, C. L., & Kercher, E. F.: 
A fatal case of poliomyelitis in a new- 
born infant delivered by cesarean sec- 
tion following maternal death due to 
poliomyelitis, Pediatrics 14: 235-237, 
Sept., 1954. 

16896. Hoyne, A. L.: Poliomyelitis and 
hospitalization, Illinois M. J. 106: 123- 
128, Aug., 1954. 

16897. Peach, A. M., & Rhodes, A. J.: 
Further investigation into the associa- 
tion between immunizing injections and 
paralytic poliomyelitis, Am. J. Pub. 
Health 44: 1185-1188, Sept., 1954. 

16898. Niggemeyer, H., & Reich, H.: 
Ueber Hautgefiisschiidigungen bei Poli- 
omyelitis anterior acuta, Ztschr. 
Kinderh. 75: 37-49, 1954. 

16899. Camera, U.: Esperienza nel trat- 
tamento chirurgico-ortopedico dei pos- 
tumi della poliomielite anteriore acuta, 
Schweiz. med. Wehnschr. 84: 988-990, 
Aug. 28, 1954. 

Polyneuritis, Infectious. See 16830. 

Post Maturity 16900. Josten, E. A.: Das 
Uebertrangene, das Ueberreife und das 
spiitgeborene Neugeborene, Arch. 
Kinderh. 149: 27-42, 1954. 

Potassium Deficiency. See No. 16695. 

Prematurity 16901. Hallum, J. L., & Hatch- 
uel, W. L. F.: Congenital paralytic 
ileus in a premature baby as a compli- 
cation of hexamethonium bromide ther- 
apy for toxaemia of pregnancy, Arch. 
Dis. Childhood 29: 354-356, Aug., 1954. 

16902. Riley, I. D.: Hand and forearm 
blood flow in full term and premature 
infants, Clin. Se. 13: 317-320, 1954. 

16903. Miller, F. J. W., & Walton, W. 8.: 
Policy for prematures, Lancet 2: 325- 
327, Aug. 14, 1954. 

16904. Stoppelman, M. R. H.: Effect of 
Antibiotics on Nasopharyngeal flora of 
premature infants, Am. J. Dis. Child. 
88: 339-343, Sept., 1954. 

See also Nos. 16611, 16630, and 16792. 

Protein Nutrition 16905. Gyiérgy, P.: On 
some aspects of protein nutrition, Am. 
J. Clin, Nutrition 2: 231-242, July-Aug., 
1954. 

Pseudohyperparathyroidism 16906. Halvor- 
sen, 8.: Osteoporosis, Hypercalcemia 
and nephropathy following immobiliza- 
tion of children, Acta med. scandinav. 
149: 401-408, 1954. 
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Pseudo-Hypoparathyroidism, Familial 16907. 
Buchs, S.: Familiiirer Pseudo-Hypo- 
parathyreoidismus, Ann. Paediat. 183: 
65-77, Aug., 1954. 

Purpura 16908. Matoth, Y., & Mundel, G.: 
Isolated megakaryocytopenia, Acta 
Haemat,. 12: 209-213, Sept., 1954. 

Pyelonephritis 16909. Stansfeld, J. M.: 
Chronic pyelonephritis in children, Proc. 
Roy. Soe. Med. 47: 631-634, Aug., 1954. 

Rabies 16910. Baptist Memorial Hospital, 
Memphis, Tenn.: Clinicopathologie con- 
ference, J. Tennessee M, A. 47: 372-377, 
Sept., 1954. 

16911. World Health Organization: Bul- 
letin—Rabies, Bull. World Health Org. 
10: 703-866, 1954. 

Renal Acidosis 16912. Carré, I. J., et al.: 
Idiopathic renal acidosis in infancy, 
Arch. Dis. Childhood 29: 326-333, Aug., 
1954. 

Renal Rickets 16913. Seidel, M.: Ein Bei- 
trag zur renal bedingten Knochenverin- 
derungen im Kindesalter (sog. renale 
Rachitis), Ztschr. Geburtsh. u, Gyniik. 
140: 259-270, 1954. 

Respiratory Disorders 16914. Steiner, R. E.: 
The radiology of respiratory distress in 
the newborn, Brit. J. Radiol. 27: 491- 
499, Sept., 1954. 

See also No. 16839. 

Respiratory Infections 16915. Hardy, L. 
M.: Upper respiratory infections in 
children and the role of antibiotic and 
chemotherapeutic agents, Quart. Bull. 
Northwestern Univ. M. School 28: 263- 
270, Fall, 1954. 

Retrolental Fibroplasia 16916. Esposito, A. 
C.: Retrolental fibroplasia, W. Virginia 
M. J. 50: 260-265, Sept., 1954. 

16917. Breisacher, C. F., & Lilly, M. .J., 
Jr.:  Retrolental fiibroplasia, W. Vir- 
ginia M. J. 50: 253-259, Sept., 1954. 

16918. Hepner, W. R., Jr.:  Retro- 
lental fibroplasia, Am. J. Dis. Child. 
88: 356-361, Sept., 1954. 

16919. Editorial: Oxygen and retrolental 
fibroplasia, Lancet 2: 275-276, Aug. 7, 
1954. 

16920. Forrester, R. M., et al.: Oxygen 
and retrolental fibroplasia, Lanset 2: 
258-260, Aug. 7, 1954. 

16921. Ingram, T. T. S., & Kerr, J. D.: 
The association of retrolental fibro- 
plasia with cerebral diplegia, Arch. 
Dis. Childhood 29: 282-289, Aug., 1954. 

16922. Weintraum, D. H.: Doctor-parent 
approach to retrolental fibroplasia, New 
York J. Med. 54: 2337-2339, Aug. 15, 
1954. 

Rheumatic Diseases 16923. Chamovitz, R., 
et al.: Prevention of rheumatic fever 
by treatment of previous streptococcal 
infections, New England J. Med. 251: 
466-471, Sept. 16, 1954. 

16924. Eilman, P., et al.: Widespread 
serous membrane involvement by rheu- 
matoid nodules, J. Clin. Path. 7: 239- 
244, Aug., 1954. 
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16925. Lupton, J.: Social factors in 
rheumatic heart disease, M. J. Australia 
2: 245-250, Aug. 14, 1954. 

16926. Medical Research Council, Nuf- 
field Foundation: A comparison of cor- 
tisone and aspirin in the treatment of 
early cases of rheumatoid arthritis, 
Brit. M. J. 1: 1223-1227, May 29, 1954. 

16927. Nussenzveig, I., et al.: Pneu- 
monia rheumatica, Arch. inst. cardiol. 
méxico 24: 55-89, 1954. 

16928. Oka, M.: Studies on the cholin- 
esterase activity of red cell plasma and 
synovial fluid with special reference to 
rheumatic diseases, Acta med. scan- 
dinav., pp. 7-74, supp. 293, 1954. 

See also No. 16569. 

Rickets 16929. Huisman, T. H. J.: The 
concentration of different amino acids 
in the blood plasma in children suf- 
fering from rickets and seurvy, Pedi- 
atries 14: 245-253, Sept., 1954. 

Ringworm 16930. Kay, R. G.: Tinea 
eapitis due to microsporum audouini, 
New Zealand M. J. 53: 252-253, June, 
1954, 

Salmonella Infections. See No. 16681. 

Salmonellosis 16931. Nityananda, K., & 
Schmid, E. E.: Salmonellae resistant 
to antibiotics, Ztschr. Hyg. 140: 80-84, 
1954. 

Sarcoidosis 16932. Refvem, O.: The patho- 
genesis of Boeck’s Disease (sarcoido- 
sis), Acta med. scandinav., supp. 294, 
pp. 11-146, 1954. 

Schizophrenia 16933. Norman, E.: Reality 
relationships of schizophrenic children, 
Brit. J. M. Psychol. 27: 126-141, 1954. 

School Child. See No. 16578. 

School Health 16934. Report of the Com- 
mittee on School Health—American 
Academy of Pediatrics, Ine.: School 
Health Policies, Pediatrics 13: 74-82, 
Jan., 1954. 

Scoliosis 16935. James, J. I. P.: Scoliosis 
in children, Brit. J. Radiol. 27: 511-523, 
Sept., 1954. 

16936. Schede, F.: Die Skoliose, Schweiz. 
med. Wehnscehr. 84: 1012-1015, Aug. 28, 
1954. 

Scurvy. See No. 16929. 

Shigellosis. See No. 16681. 

Sinusitis 16937. Brown, E. E.: Harmful 
sequelae of adenoidectomy in children 
with chronic sinusitis, Arch. Pediat. 71: 
233-243, Aug., 1954. 

Speech Problems 16938. Pakesch, E., & 
Doubek, F.: Die gezielte komplexe 
Therapie zentralbedingter Sprachstérun- 
gen bei Kindern, Schweiz. med. 
Wehnschr. 84: 950-953, Aug. 14, 1954. 

Spine. See No. 16564. 

Staphylococcal Infection. See No. 16878. 

Step Child 16939. Harbauer, H.: Zur 


Stiefproblematik, Monatsschr. Kinderh. 
102: 344-347, July, 1954. 
Stereoencephalotomy. 


See No. 16982. 
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Stomach, PH Study 16940. Stréder, J., & 
Kubin, O.: Die fortlaufende ph-Mes- 
sung im Saéuglingsmagen mit Antimon- 
elektrodern, Ztschr. Kinderh. 75: 80-83, 


1954. 
Strabismus 16941. Law, F. W.: Squint op- 
erations and binocular funetion, Tr. 


Am. Acad. Ophth. 58: 
Aug., 1954. 

16942. Barrios, P. R., et al.: El trata- 
miento del estrabismo en la infancia, 
Arch. Pediat. Uruguay 25: 400-413, 
June, 1954. 

16943. Mulberg, R. D.: The surgical 
management of intermittent exotropia, 
Pennsylvania M. J. 57: 724-727, Aug., 
1954. 

16944. Luhr, J. P., & Schlossman, A.: 
Intermittent and accommodative eso- 
tropia, Am. J. Ophth. 38: 191-194, Aug., 
1954. 

16945. Urist, M. J.: Exotropia with bi- 
lateral elevation in adduction, Am, J. 
Ophth. 38: 178-190, Aug., 1954. 

Stress Disorders 16946. MacKeith, R.: 
Stress disorders in childhood, Pub. 
Health 67: 197-198, Sept., 1954. 

Subluxation, Knee 16947. Deitz, J. R.: 
Congenital rotatory subluxation of the 
knee joints, Bull. Hosp. Joint Dis, 15: 
90-94, April, 1954. 

Surgery, 16948. Rickham, P. P.: An in- 
vestigation of blood loss during opera- 
tions on the newborn infant, Arch. Dis. 
Childhood 29: 304-308, Aug., 1954. 

16949. Stevenson, 8S. S.: Medical man- 
agement of the child surgical patient, 
Tr. Penn. Acad Ophth. & Otol. 6: 90- 
93, Summer, 1953. 

Surgery, Nerves. See 16836. 

Syphilis 16950. Morton, R.S.: The preven- 
tion of congenital syphilis, Brit. M. J. 
1: 1470-1472, June 26, 1954. 

Teeth 16951. Overton, D. E., & Chase, H. 
C.: Newburgh-Kingston carries fluo- 
rine study. 6. Pediatric aspects: cur- 
rent status, New York J. Med. 54: 
2452-2457, Sept. 1, pp. 54 (Part 1). 

16952. Ireland, R. L.: Recent advances 
in operative dentistry for children, .J. 
Am. Dent. A. 49: 277-282, Sept., 1954. 

16953. Sullivan, H. R., & Goldsworthy, 
N. E.: <A diseussion of dietetic and 
nutritional factors in relation to dental 
earies and of difficulties in effecting 
changes in food habits, M. J. Australia 
2: 136-139, July 24, 1954. 

Telangiectasia. See No. 16898. 

Tetanus 16954. Forbes, G. B., & Auld, M.: 
Management of tetanus: Report of 
fifteen consecutive cases with recovery, 
Am. J. Dis. Child. 88: 385-388, Sept., 
1954. 

16955. Littlewood, A. H. M., et al.: Fatal 
tetanus in a boy after prophylactic 
tetanus antitoxin, Brit, M. J. 2: 444- 

445, Aug. 21, 1954. 


546-552, July- 


75 


16956. Lewis, R. A., et al.: Cortisone 
and Hydrocortisone given parenterally 
and orally in severe tetanus, J. A. M. A. 
156: 479-484, Oct. 2, 1954. 


Thromboplastin 16957. Bergsagel, D. E., et 
al.: Mild PTC (Plasma thromboplastin 
component) deficiency occurring in two 
brothers, Blood 9: 866-874, Sept., 1954. 


Thumbsucking 16958. Sullivan, A. W.: 
Modern concepts of thumbsucking, New 
York J. Med. 54: 2474-2479, Sept. 1, 
1954 (Part 1). 

Tonsils and Adenoids 16959. Cummings, G. 
O.: Mortalities and morbidities follow- 
ing 20,000 tonsil and adenoidectomies, 
Laryngoscope 64: 647-655, Aug., 1954. 

16960. Emerson, E. B., Jr.: A review of 
1,000 consecutive closed fossa tonsillec- 
tomies without spontaneous hemorrhage, 
New York J. Med. 54: 2339-2342, Aug. 
15, 1954, 

16961. Jenny, R. H.: Lungenkomplika- 
tionen nach Tansillektomie, Wien. klin. 
Wehnschr. 66: 417-422, June 18, 1954. 

See also No. 16937. 

Toxoplasmosis 16962. Masters, S.: Toxo- 
plasmosis, Am. J. Ophth. 38: 194-201, 
Aug., 1954. 

16963. Paul, J., & Kriiger, M.: Sabin- 
Feldman und Toxoplasmin-Test im 
Kindesalter, Ztschr. Kinderh. 75: 90- 
104, 1954, 

Tracheobronchography. See No. 16798. 

Tracheo-esophageal Fistula 16964. Ware, 
G. W., & Cross, L. L.: Congenital 
tracheo-esophageal fistula without atre- 
sia of the esophagus, Pediatrics 14: 
254-258, Sept., i954. 

16965. Goulston, E.: Congenital tracheo- 
oesophageal fistula without oesophageal 
atresia, M. J. Australia 1: 977-978, 
June 26, 1954. 

Tracheotomy. See No. 16893. 

Tuberculoma 16966. Hillerdal, O.: Tuber- 
culoma of the lung, Acta tubere. sean- 
dinav., pp. 7-191, supp. 34, 1954. 

Tuberculosis 16967. Kendig, E. L., Jr.: Tu- 
berculosis in infancy, Postgrad. Med. 
16: 217-218, Sept., 1954. 

16968. Bosworth, D. M., & Fielding, |. 
W.: Chemotherapy in certain forms of 
juvenile tuberculosis, New York J. Med. 
54: 2327-2329, Aug. 15, 1954. 

16969. Fox, W., et al.: <A five-year as- 
sessment of patients in a controlled 
trial of streptomycin in pulmonary 
tuberculosis, Quart. J. Med. 23: 347- 
366, July, 1954. 

16970. Fluker, J. L.: Streptomycin in 
tuberculous meningitis and miliary tu- 
berculosis, Brit. J. Tubere. 48: 188-199, 
1954. 

16971. Sweetnam, W. P., & Murphy, E. 
F.: Isoniazid in the treatment of mili- 
ary tuberculosis in children, Arch. Dis. 
Childhood 29: 338-341, Aug., 1954. 
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16972. Heesen, W.: Der Pneumothorax 
des Kindes im Liehte der modernen Tu- 
berkulosetherapie, Med. Klin. 49: 1247- 
1250, Aug. 6, 1954. 

16973. Blanch, P. C., et al.: Reseeciones 
pulmonares for tuberculosis en el nino, 
Arch. Pediat. Uruguay 25: 444-460, 
July, 1954. 

Tuberculosis, BCG 16974. Meyer, J.: A 
fatal case of tuberculosis produced by 
BCG, Am. Rev. Tubere. 70: 402-412, 
Sept., 1954. 

16975. Czermak, H., & Rosenkranz, A.: 
Erfahrungen mit der BCG-Impfung 
beim Neugeborenen, Wein. klin. 
Wehnschr. 66: 489-493, July 16, 1954. 

Tuberculosis, Skeletal 16976. Daubenspeck, 
K., & Rausch, FE.: Beobachtungen 
iiber den Verlauf der Skelettuberkulose 

Kinwirkung der Tuberkulo- 


Orthop. 85: 212-231, 


unter der 
statika, Ztschr. 
1954. 

Tumors 16977. Case Reports: Tumors of 

infants and ehildren, Cancer Bull. 6: 
July-Aug., 1954. 

16978. Charache, H.: Tumors in chil- 
dren, New York J. Med. 54: 1775-1778, 
June 15, 1954. 

Tumors, Bone, 16979. (Golding, J. S. R., & 
Sissons, H. A.: Osteogenic fibroma of 
bone, J. Bone & Joint Surg, 36-B: 42s8- 
435, Aug., 1954. 

16980. Sevitt, S., & Horn, J A pain- 
less and ealcified osteoid osteoma of the 
little finger, J. Path. & Bact. 67: 571- 
574, April, 1954. 

16981. Baésch, 
des Osteoid-Osteoms, 
85: 185-212, 1954. 

Tumors, Brain 16982. Wvyceis, H. T., 
Studies in stereoencephalotomy. 
Confinia. Neurol. 14: 193-202, 1954. 

Tumors, Lung, 16983. Roberts, K. D.: 
Bronchial adenoma in childhood, Areh. 
Dis. Childhood 29: 360-362, Aug., 1954. 

Tumors, Muscle 16984. Hurley, J. V.: 
Rhabdomyosarcoma of skeletal muscle, 
Australian & New Zealand .J. Surg. 24: 
45-55, Aug., 1954. 

Tumors, Optic Nerve. See No. 16837. 

Tumors, Skin, 16985. Reve, K.: Basal cell 
earcinoma oecurring in childhood, M, 
Australia 2: 62-65, July 10, 1954. 

Tumors, Thymus 16986. Paterson, W. P. E.: 
Malignant thymoma, Canad. M. A. J. 
71: 276-277, Sept., 1954. 

Tumors, Thyroid 16987. Webster, R., & 
Howard, R.: Papillary adenocarcinoma 
of the thyroid, Australian & New 
Zealand .J. Surg. 24: 1-17, Aug., 1954. 

Twins. See No. 16753. 


Differentialdiagnose 
Ztschr. Orthop. 


et al.: 
Ill, 


Twins, Conjoined Surgery 16988. Wijthoff, 
J. P.S.: The conjoined twins of Fries- 
land, Proe. Roy. Soc. Med. 47: 683-688, 
Aug., 1954. 

Ulcer, Gastric 16989. Blundell, A.: Non- 
fatal case of Curling’s ulcer in a child, 
Brit. M. J. 2: 133-134, July 17, 1954. 

Urachus 16990. Benton, B. F., & Hardy, 
J. D.: Patent urachus, Am, J. Surg. 88: 
513-515, Sept., 1954. 

Urinary Tract Infections 16991. Woodruff, 
J. D., & Everett, H. S.: Prognosis in 
childhood urinary tract infections in 
girls, Am. J, Obst. & Gynee, 68: 798- 
809, Sept., 1954. 

Urinary Tract Obstruction 16992. Williams, 
D. L: The radiological diagnosis of 
lower urinary obstruction in the early 
years, Brit. J. Radiol. 27: 473-483, Sept., 
1954. 

Vaccination 16993. Dewar, W. A., & Finn, 
A.: Vaeecination in the presence of 
skin diseases: results in eighty-four 
cases, Glasgow M. J. 35: 141-144, July, 
1954. 

Vaccinia Gangrenosa 16994. Barbero, G.: 
Vaccinia gangrenosa treated with hy- 
perimmune vaccinia gamma _ globulin, 
Am. J. Dis. Child. 88: 395-396, Sept., 
1954. 

Vitamin B, 16995. Hansen, A. E., et al.: 
Mineral Balance changes induced by 
pyridoxine in infant receiving convul- 
sigeniec feeding mixture, Am. J. Dis. 
Child. 88: 373-375, Sept., 1954. 

Vitamin C Deficiency. See No. 16583. 

Vitamin D Intoxication. See No. 16778. 

Vitamin K 16996. Dyggve, H. V., et al.: 
Influence of Vitamin K, and synkavit 
given ante partum on the prothrombin 
time of the newborn, Acta obst. et 
gynec. scandinav. 33: 283-288, 1954. 

16997. Pigeaud, H., et al.: Taux de pro- 
thrombine chez le nouveau-né aprés in- 
jection intra-veineuse chez la mére de 
vitamine K_ synthétique au cours de 
l’accouchement, Presse méd. 62: 1123, 
Aug. 7, 1954. 

Vulval Fusion 16998. Dormont, R. E.: <Ad- 
hesions of the labia minora or synechia 
vulvae, Quart. Bull. Northwest Clin. 5: 
102-104, Aug., 1954. 

Waterhouse-Friderichsen Syndrome 16999. 
v. Rechenberg, H. K.: Zur perakuten 
Meningokokkensepsis (Waterhouse-Fri- 
derichsen-Syndrom), Deutsche med. 
Wehnsehr. 79: 1208-1212, Aug. 13, 1954. 

17000. Sauerbrei, H. U.: Ueber eine Hauf- 
ung von Meningokokkenerkrankungen 
mit Waterhouse-Friderichsen Syndrom, 
Deutsche Med. Wehnschr. 79: 785-787, 
May 7, 1954. 
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Especially for stubborn night cough — 


» SEDULON 


SEOULON®..BRANOD OF DIMYPRYLONE (3,3 DIETHYL-2,4-010K0-PIPERIDINE) 


Vol. 5, No. 6, December, 1954. The Journal of Pediatrics is published monthly by The C. V. 
Mosby Company, 3207 Washington Blvd., St. Louis 3, Mo. Subscription price: The United 
States, its Possessions, $12.00; Canada, $12.25; Foreign Countries, $13.50. Entered as Second- 
class matter June 29, 1932, at the Post Office at St. Louis, Missouri, under the Act of March 3, 
1879. Printed in the U. S. A. 
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Ascorbic Acid 

Thiamine 

1.2 mg. 
Niacinamide 


In 4 ounce and economical 16 ounce bottles 


Mulcin puts smite 


You can never be sure of all the dreams that crowd through busy little minds. 
But one thing is certain, all children—from tiny toddlers to little “‘grown- 
ups” —think Mulcin tastes swell. They go for Mulcin’s delicious orange 
flavor, and there’s no unpleasant aftertaste to spoil the treat. Mulcin® is 
highly stable. No refrigeration is required and there is no expiration date on 
the label. 


MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. @Zgagap 
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one of the 44 uses for short-acting 


In a matter of moments, her nerves will be calmed. 
Her anxiety will be alleviated. And her tensions 
will slide into somnolence. 


Short-acting NemMBUTAL (Pentobarbital, Abbott) 
can produce any desired degree of cerebral depres- 
sion—from mild sedation to deep hypnosis. 


The dosage required is small—only about one- 
half that of many other barbiturates. 


Hence, there’s less drug to be inactivated, shorter 
duration of effect, wide margin of safety and little 
tendency toward morning-after hangover. 


In equal oral doses, no other barbiturate com- 
bines quicker, briefer, more profound effect. 


Good reasons why the number of prescriptions 
for short-acting NEMBUTAL continues to grow— 


after 24 years’ use in more Ob 
than 44 clinical conditions. 


For mild sedation try the 50-mg. (3%4-gr.) 
NEMBUTAL Sodium capsule. 
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Brand of tetracycline 


is now available on preseription from 
(Pfizer) Laboratories, division, chas. Prizer & Co., Inc, 


world’s largest producer of antibiotics, 
therapy of such common 


discoverers of oxytetracycline and 
Pneumococcal infections, 


the first to describe the structure of 
or without bacteremia; 


streptococcal infections, 
tetracycline, nucleus of modern 

including follicular 

tonsillitis, septic sore broad-spectrum antibiotic therapy. | 


throat, scarlet fever, 
pharyngitis, cellulitis, 
urinary tract infections 


due to susceptible organisms, Tetracyn is supplied as Capsules, 
and meningitis; many 

staphylococcal infections, Pablets, Oral Suspension (chocolate 
with or without bacteremia, 

flavored), Pediatric Drops (banana 


septicemia, abscesses, impetigo, 
acute otitis media, 

ophthalmic infections, 
susceptible urinary tract 
infections, bronchopulmonary Ophthalmic Ointment, and Ointment 


infections, acute bronchitis, 


flavored), Intravenous. Intramuscular, 


pharyngitis, laryngotracheitis, (te »pical), 
tracheobronchitis, sinusitis, 
tonsillitis, otitis media, ; 


and osteomyelitis; 
certain mixed bacterial 
infections; soft tissue 


infections due to DE 
susceptible organisms. fi PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
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COD LIVER OIL 
CONCENTRATE DROPS 


| 
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Also available: chewable, candy-like tablets 
and high potency capsules. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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the economy of good growth 
uncomplicated development 


SIMILAC POWDER—pliysiologic food during the first year of life— 


To assure sound growth and reduce many of the complications commonly encountered in the 
first year of life, the full, balanced Similac formula provides: fat, protein and carbohydrate 
closely approximating the content of human breast milk in quality and quantity; a full com- 
plement of known essential vitamins in adequate amounts; an adjusted mineral content; 
a soft, fluid curd with zero tension, assuring rapid and easy digestion. 


SIMILAC POWDER-—stable in price .. . an economy in feeding — 


With food costs at or near an all-time high, the price of Similac has remained relatively 
constant since 1923. Similac with its complete modification and added vitamins is virtually 
the same in price as vitamin-supplemented whole-milk feeding — and in many instances actu- 
ally affords greater economy. 


SUPPLIED: 
Tins of 1 lb., with 
measuring cup. 
owder Similac is also 
available as 
concentrated 
There is no closer equivalent to the milk of healthy, well-nourished mothers rary! — 
= M&R LABORATORIES, Columbus 16, Ohio 
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Mothers 
Want 


Your 
Advice 


BROAD BASED HEEL 


ALLOY SPRING STEEL SHANK WEDGE CONSTRUCTION 


@ If Selby Junior Arch Preservers are not avail- 
able in your city, please write directly to us. 


The Selby 


Shoe Company 


Portsmouth, Ohio 


What could be more natural than for mothers to ask 
you what shoes their children should wear? You cannot give 
them better advice than to recommend Selby Junior Arch 
Preserver Shoes. 


Especially designed for infants, and children of all ages, 
Selby Junior Arch Preservers are unsurpassed in design and 
construction. From the broad toed lasts, skived out at the 
inner border to accommodate wedging, the use of only the 
highest quality, light, strong, flexible, long-wearing leathers, 
through the more than one hundred and seventy separate 
operations that go into making each shoe, the excellence of 
Selby Junior Arch Preservers is the result of the knowledge 
and skill acquired in more than three quarters of a century 
of fine shoemaking. 

You can recommend wedge-constructed Selby Junior 
Arch Preservers with confidence. 

When you recommend shoes for your patients, please 
remember—Selby Juniors are the only genuine Arch Preserver 

Shoes for children. 


The only 

genuine 
Arch Preserver 

= for 

children 


JUNIOR ARCH PRESERVER 


MORE THAN THREE QUARTERS OF A CENTURY OF FINE SHOEMAKING 
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Each fluidounce contains: 


in an aromatized and carminative 
vehicle 


Available in bottles of 6 and 10 
fluidounces and | gallon 


The Upjohn Company, Kal Michiga 


Upjohn 


diarrhea... 


Trademark Reg. U.S. Pat. Off. 


Kaopectate 
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KANANA BANANA FLAKES“ 
Pure Ripe Dehydrated Banana With Nothing Added 


DAILY 
ROUTINE FEEDING 


Because Kanana Banana Flakes is ripe 


banana, the addition of three parts of 
water or milk to this product will pro- 
vide the mashed banana you prescribe. 


_NO WASTE e NO PEELING e NO RIPENING 


BANANA FLAKES 


* (NOT A POWDER) 


FREE SAMPLES an: 

Fill out and mail this coupon 
today to Kannengiesser & Com- STREET. 
pany, Dept. JP, 76 Ninth Avenue, 
New York 11, N. Y. for content CITY 


analysis and Free Samples of 
@ KANANA BANANA FLAKES. STATE 


_KANNENGIESSER & COMPANY, INC., 76 NINTH AVENUE, NEW YORK 11, N. Y. 
In Canada: Laurentian Agencies Limited, 429 St. Jean Baptiste Street, Montreal 
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The most modern _” POLYCYCLINE 
fa CAPSULES 


Broad-Spectrum Antibiotic atest) 


— 100 mg., bottles 
of 25 and 100. 


- — Chlortetracycline — 250 mg., bottles 
— Oxytetracycline of 16 and 100. 7 
— TETRACYCLINE 


POLVYCYCLINE 


oral suspension 
of tetracycline that is 
ready-to-use. 
—the only tetracycline produced directly by Requires no re- 
fermentation from a new species of Streptomyces constitution, no 
isolated by Bristol Laboratories... rather than addition of diluent, 


by the chemical modification of older broad- 


spectrum antibiotics. ature for 18 months. Has 


ree effective in broad range appealing “crushed - fruit” 
inst positive and flavor. Supplied in bottles of 
30 cc., in concentration of 


negative organisms. 250 mg. per 5 cc. 


than older broad-spectrum antibiotics. SUSPENSION ‘250° 


(TETRACYCLINE Bristol) 
more soluble 
average adult, 


than chlortetracycline (quicker | 1 = daily, divided doses; 
absorption, wider diffusion). ildren in proportion 

é ) to body weight. 
more stable in solution 


than chlortetracycline or oxytetracycline ‘a 
(higher, more sustained, blood levels). Bristol 


LABORATORIES INC. 
SYRACUSE. NEW YORK 


When you think of Tetracycline, think of 
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Karo 


helps to support this dramatie growth?! 


...@ carbohydrate of choice in milk 
modification for 3 generations 


For the newborn 


Karo Syrup is a milk additive that is hypoallergenic 
and bacteria-free. Since it is rich in easily digested 
dextrose, maltose and dextrins, it provides carbohy- 
drates in directly assimilable form. This minimum de- 
mand on the digestive function is important during the 
first weeks. It makes possible a formula containing 15 
calories per ounce even during the period when fat 
digestion is least efficient. 


During the first months 


When growth is most rapid, Karo helps to meet the 
accelerated nutritional demand. It offers in convenient, 
well tolerated form the carbohydrate additive which is 
usually prescribed, since milk alone provides just 28% 
of the optimum 60% carbohydrates. Karo Syrup is also 
readily available, inexpensive, a miscible liquid that 
is easy to use. Light and dark Karo are interchangeable 
in formulas—both yield 60 calories per tablespoon. 


For the older infant 


Karo eases the transition from formula to whole milk, 
from liquid to solid foods. The familiar taste of Karo 
makes whole milk more readily accepted, and many 
solid foods will be easily introduced into the diet if 
flavored with a little Karo Syrup. Rapidly assimilable 
carbohydrate is needed for the rapid metabolism of the 
small child. Since Karo is low in osmotic pressure, it is 
non-irritating. It also precludes fermentation because 
no excess of hydrolized sugars is formed. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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NOW...AVAILABLE FOR THEF]! 


WELL BALANCED ELECTROLYTE 


sodium 
50 mEq. 


potassium chloride 
20 mEq. 30 mEq. 


calcium citrate 
4 mEq. 35 mEq. 
magnesium sulfate 
4 mEq. 4 mEq. 
lactate phosphate 
4 mEq. 10 mEq. 


* Electrolytes in mEq. per liter of normal dilution— 
supplied by 8 measures Lytren to a quart of water. 
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1EFIRST TIME...A COMPLETE, 


TE 


MIXTURE FOR ORAL USE 


LYT 


ORAL ELECTROLYTE MIXTURE, 


Lytren provides a ype 4 balanced mixture of 
electrolytes that makes it possible to maintain both fluid 
and electrolyte balance by mouth. 


In convenient powdered form, Lytren is easily dissolved 
in water to make a pleasant-tasting and well tolerated 
solution. 


Especially valuable in infant diarrhea and vomiting 


In the electrolyte deficits accompanying the fluid losses 
of diarrhea and vomiting, Lytren provides an easy and 
effective means of correction. It supplies essential electro- 
lytes as well as fluid when ordinary food intake must 
be withheld. 


Lytren is readily accepted and well tolerated in a signifi- 
cant number of cases in which the formula is rejected or 
causes vomiting. It does not aggravate or prolong the 
diarrheal symptoms. 


Even in severe cases, early administration of Lytren 
often eliminates the need for parenteral fluids and for 
hospitalization. 


Authoritative formulation . . . wide clinical usefulness 


Lytren was developed by Mead Johnson & Company in 
cooperation with wat C. Darrow, M.D. It has been 
successfully used in extensive clinical trials by prominent 
investigators. Recent reports attest its value in maintain- 
ing fluid and electrolyte balance safely and effectively.1.23 


Lytren’s unique advantages suggest its usefulness not only 
in gastrointestinal fluid losses but in other conditions 
causing fluid or electrolyte imbalance, such as burns, 
surgery and febrile diseases. 


References: (1) Conn, H. F.: Current Therapy, 
Saunders, 1954, pp. 338-343. (2) Darrow, D. C.: M 
115-116, 1954; personal communications. (3) Harrison, H. E.: Pediat. 
Clin. North America, 1954, pp. 335-348; personal communications. 
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LYTREN 


® supplies both fluid and 
electrolytes orally 


® provides partial caloric 

support 
pleasant-tasting | 
© safe and easy to use in home 


© eliminates or reduces need 
for parenteral fluid therapy 


© eliminates or reduces need 
for hospitalization | 


widely useful 


® permits better regulation of 
electrolyte retention than 
does parenteral therapy 


Easy to use 

Dissolve Lytren in boiled water, and feed 

from nursing bottle or glass. 

Normal dilution: 1 measure Lytren to 

each 4 ounces water; 8 measures per 

quart. Supplies 8 calories per fluid ounce. 

Suggested dosage: Sufficient to meet 

e.g., 244 ounces per 
und of body weight for infants; 1% to 
quarts for children. 


MEAD JOHNSON & COMPANY 


December, 1954 
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BACITRACIN e NEOMYCIN e POLYMYXIN 


TROCHES 
FOR SORE THROAT 


Three antibiotics in potentiating action . ..Wysiotic Troches are formu- 
lated for wide-range bactericidal action with extraordinary freedom from 
sensitization and bacterial resistance. For non-febrile mouth and throat 
infections, both gram-negative and gram-positive. No danger of sensi- 
tizing the patient to antibiotics that may be needed systemically in later 
Serious illness, nor of developing in him resistance to these antibiotics. 


EFFECTIVE....PALATABLE....SAFE 


Each Wysiotic Trochecon- 
tains: Zine Bacitracin, 300 
units; Neomycin Base (as 
Sulfate), 5 mg.; Polymyxin 
B Sulfate, 2000 units. Sus- 
pended in pleasantly fla- 
vored candy base. 


Supplied: Cans of 48 troches. 


Wyeth 


Philadelphic 2, Pa. 
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NASAL DECONGESTANT | 


Uniformly 


INFANTS + CHILDREN 
ADULTS AND AGED 


poets NOT conrain ANY ANTIBIOTIC 
Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! in 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem. ..non-toxic. = | 


Reference to RHINALGAN: 


/ 1. Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 
For agety: USE RHINALGAN Monthly, 31, Nov. 1952. 


2. Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 


1951. 


NOW Modified Formula assures 
PLEASANT, PALATABLE TASTE! 


FORMULA: Desoxyephedrine 0.22°% Antinryine 0.280% w/v 
in an isotonic aqueous solution with 0.02% Laurylamine 
Saccharinate. pH 6.4 + 0.1. Stable. Will not discolor or 
otrcrwise deteriorate. All sweetness entirely eliminated. 


3. Molomut, N., and Harber, A.: N.Y. Phys., 34, 14- 
18, 1950. 

4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
Dept. Otolaryn., USAF School Aviat. Med., 1952. 

5. Hamilton, W. F., and Turnbull, F. M.: J. Amer. 
Pharm. Ass'n., 7, 378-382, 1950. 

6. Browd, Victor L.: Rehabilitation of Hearing, 1950. 


7. Kugelmass, 1. Newton: Handbook of the Common 
Acute Infectious Diseases, 1949. 


Available on YOUR prescription only! 


_ tive Ear Infections (Acute or Chronic). auralgesic decongestan 


RECTALGAN- Liquid—For symptomatic relief in: Nemorrhoids, Pruritus, Perineal Suturing | 


December, 1954 


| | 

ii 
ii 
"Sil? 

| 

im 

| 
i 
4 | 
| 

| the 

Page 13 


The Journal of Pediatrics 


{ 
pile 
yar 
| 
‘ 
Page 14 


Suatnonella paratly fhe B 26,000 x 


Salmonella paratyphi B (Salmonella schottmuelleri) is 
a Gram-negative organism which causes 


food poisoning +« Chronic enteritis + septicemia, 


It is another of the more than 30 organisms susceptible to 


PAN MYCIN 


100 mg. and 250 mg. capsules 


US. PAT. OFF. 
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Have YOU 
used these 
modern 


Anticonvulsants? 


If you have, you know that each—used 


wisely, carefully —adds inestimably to the 


scope and progress of treatment of various Le 

epileptic disorders. If these drugs are not vat 
yet familiar to you, we ask that you 1 f 
remember them. Each has signalled a ae? 
dramatic advance in the field of antiepi- tN 
leptic medicine . . . each has specific uses, ‘ 


advantages. With them, you will be better 
able to fit your treatment to the seizure 

. individualize your anticonvulsant ther- 
apy. Write today for literature on any or 
all of these important anticonvulsants. 


Abbott Laboratories, 


North Chicago, Illinois. Abbott 


Page 16 


PARAD! 


Homologue 
preparation whic 
ses refractory to 
reatment of the pe 


A potent ant 
epilepsy: 


seiz' 
forms of therapy have 


(Porametho 
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TRIDIONE therapy: 
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GEMONIL:® 


(Metharbital, Abbott) 


A new drug of low toxicity for grand mal 


petit mal, myoclonic and mixed seizures 
Effective in conditions symptomatic of 
organic brain damage. 


jconvulsant for psychomoto 


, petit mal a 


ures. Often successful where all 
failed. 


nd mixed 
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Whou-the aohes 


“Which vitamin drops should I use?" -- 
she looks to you for specific advice. 
And when you specify easy-to-take 
Vi-Penta® Drops you know 

they are dated to ensure full 
potency..ethey contain synthetic 
vitamin A plus seven other vitamins 


(including B-)...and they taste good. 
6 


| 
| 
| | 
| 
| 
| : 
| 
| 
| 
| 
| 
| 
| 
| | 
| 
| | 
im 
. | 
| + 
| 
| 
| 
j 
? 
; 
i 
i 
| j 
| a» 
j 
j 
ae 
- 
4 


When you prescribe Gantrisin® 
(acetyl) Pediatric Suspension 
"Roche,' you may be sure of 
two things: It really tastes 
good -- so good even sick 
children take it gladly -- 
and it offers wide-spectrum 
antibacterial therapy that is 


usually well tolerated. 


X 


Put Cushions of Comfort 
on Irritated Skin— 


Absorbent starch granules, evenly dispersed in tale, 
give a soothing covering to irritated skin. Protection of 
macerated crevices against bacterial invasion is aided 
by zine oxide and oxyquinolin blended in the powder. 


To soothe skin irritated by trauma or chafing, or 
excoriated by moisture, recommend AMMENS to pro- 
mote healing. Its faintly medicinal odor makes it espe- 
cially suitable for your professional recommendation. 


AMMENS medicated POWDER 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, NEW YORK 
Distributor for Charles Ammen Co., Alexandria, Lovisiana. 
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Meat... 


and Its Contribution to Fat Needs 
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Fat, the most concentrated source of 
nutrient energy, constitutes a dietary 
essential in human nutrition.' It is 
needed in growth and replacement of 
tissues, for specific lipid secretions, 
and for providing physiologic ener- 
gy.'* Absorbed fatty acids may be 
incorporated into more complex lip- 
ids, deposited in adipose tissue, con- 
verted into other fatty acids, trans- 
formed into glucose or glycogen, or 
oxidized to carbon dioxide and water 
with liberation of energy.* 


Evidence indicates that long con- 
tinued extremely low fat intake is in- 
compatible with good health.“ In 
addition to protecting tissue protein 
against catabolism for energy needs 
(the protein-sparing action of fat), 
sufficient amounts of fat in the die- 
tary promote storage of protein.*” In 
a normal mixed diet, fat is about 95 
per cent as efficient as carbohydrate 
for production of muscular work.*¢ 
Neither the optimal level of fat in 


1. Goldsmith, G. A.: Application to Human 
Nutrition, in Bourne, G. H., and Kidder, 
G. W.: Biochemistry and Physiology of 
Nutrition, New York, Academic Press 
Inc., 1953, chap. 23, p. 505. 

2. Recommended Dietary Allowances, Wash- 
ington, D. C., National Academy of Sci- 
ences— National Research Council, Pub- 
lication 302, 1953, p. 23. 

3. Ekstein, H. C.: Fat in Nutrition, in Hand- 
book of Nutrition, A Symposium, ed. 2, 
Philadelphia, The Blakiston Company, 
1951, p. 23 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and § 
Nutrition of the American Medical Association. 


American 


the diet nor the optimal range for 
apportionment of fat and carbohy- 
drate to meet calorie allowances is 
known.!'? 

Contrary to general impressions, 
fat in the mixed diet is effectively 
digested.*“ In moderate amounts it 
does not appreciably influence the 
digestibility of other foods.’ Fat en- 
hances the satiety value of meals, and 
foods naturally containing fat and 
those prepared with fat add much to 
the flavor value of meals. High fat 
diets sometimes are useful in alleviat- 
ing constipation. 

Meat, according to its kind and 
cut, provides variable amounts of fat 
which contribute importantly to the 
body’s need for fat. The fat of meat 
is almost completely digested. Meat 
also supplies valuable amounts of 
high biologic quality protein, B vita- 
mins, and essential minerals. Skeletal 
muscle meat contains less than 0.1 
per cent of cholesterol.’ 


4. Sherman, H. C.: Chemistry of Food and 
Nutrition, ed. 8, New York, The Mac- 
millan Company, 1952, (a) p. 30; (b) p. 
198; (c) p. 115; (d) p. 103. 

5. McLester, J. S., and Darby, W. J.: Nutri- 
tion and Diet in Health and Disease, ed. 
6, Philadelphia, W. B. Saunders Com- 
pany, 1952, pp. 130-135. 

6. Smith, F. H.: The Use of High Fat Diets 
for Constipation, J.A.M.A. 88:628 (Feb. 
26) 1927. 

7. Okey, R.: Cholesterol Content of Foods, 
J. Am. Dietet. A. 217:341 (June) 1945. 


Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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Soothing Skin Cream 


A smooth, creamy ointment containing finely 


divided zinc oxide in a base containing lanolin. 


Soothes and promotes healing of skin and mucous 
surfaces in: diaper rash; chafed or chapped skin; 


abrasions; minor skin irritations; small cuts or fissures. 


Tubes of 1¥%4 oz. 


soothing - pleasantly scented - protective 


& 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe 7, New York 
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Now... SAFER VITAMIN 


FOR INFANTS new 


another Mead first 


in modern packaging and product improvement 


To make administration of infant vitamin supplements directly into 
the mouth perfectly safe ... to eliminate the possibility of breaking 
or chipping ... Mead originated the calibrated, unbreakable 

plastic “Safti-Dropper’. 

Now your patients are not only assured of superior vitamin 
supplements when you specify Poly-Vi-Sol or Tri-Vi-Sol . . . but 
they also benefit from greater safety and convenience. 


MEAD JOHNSON & COMPAN Y 
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ADMINISTRATION 


ot bette 
i even if the child bites it ... even if 
twisted or bent. y 


“ dose can be given directly into the 
infant’s mouth, the method pre- 
ferred by mothers. 


Lo read... move 


correct dosage can be read easily 
and accurately. 


packaged 


Mead’s ‘Safti-Dropper’ is individually sealed 
in a sanitary cellophane wrapper 


Mead’s new ‘Safti-Dropper’ is available with... 


POLY-VI-SOL TRI-VI-SOL 


Six essential vitamins Vitamins A, D and C 

Each 0.6 cc. supplies: Each 0.6 cc. supplies: 

Vitamin A 5000 units Vitamin A 5000 units 
Vitamin D 1000 units Vitamin D 1000 units 
Ascorbic acid 50 mg. Ascorbic acid 50 mg. 
Thiamine 1 mg. 

Riboflavin 0.8 mg. 

Niacinamide 6 mg. 


Also available in Ce-Vi-Sol, Solution of Vitamin C . .. and Fer-In-Sol, Solution of Ferrous Sulfate 


EVANSVILLE, INDIANA, U. s.,. 
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DPD 
CHLORIDE 
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FITS YOUR TREATMENT TO THE CAUSE 


FECAL IRRITATION 


Dipome PERI-ANAL 


FOR: Peri-Anal Dermatitis 

CRITERIA: Inflammation centered around the anus 
from 3 to 4 cms. in diameter and frequent stools. 
CAUSE: Transitional stools in the newborn, 
diarrhea or following oral antibiotics.! 

MODE OF ACTION: Provides a skin coating with a 
competitive protein substrate, plus anti-enzymatic 
and antibacterial action in a water-repellent, 
cod-liver-oil base. 2.3 


URINE IRRITATION 


Dispaene OINTMENT 


FOR: Ammonia Dermatitis 

CRITERIA: Presence of ammonia odor and buttock- 
inflammation in apposition to wet diaper. 
CAUSE: Free. ammonia liberated by urea- 
splitting organisms. 

MODE OF ACTION: Prevents ammonia formation 
in voided urine with an antibacterial in a water- 
miscible base*.® . . . adjuvant therapy to routine 
Diaparene Rinse impregnation of diapers.7-6 


1. Manheim, S. D., et al: “Further Observations on Anorectal Complications Following Aureomycin, Terramycin ond 


Chioromycetin Therapy.” N. Y. State Jeni. Med., 54:37-1, Jon., 1954. 


2. Curry, J. C. ond Barber, F. W.: Bacteriological Proceedings, 1951, of The Society of Am. Bact., page 23. 
3. Grossman, L., St. Francis Hospital, Miami Beach, Fia., to be published. A. 
4. Niedelman, M. L., et al: Jeni. Ped., 37:762, Nov., 1950. 6. Benson, R. A., et al: Jeni, Ped., 31.369, Oct., 1947. f 
5. Bleier, A. H., et al: Arch. Ped., 69:445, Nov., 1952. 7. Ibid: Jeni. Ped., 34:49, Jan., 1949. (a seam 
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EVAPORATED 


Califor nia Grade A Goot Milk 
trom which @ portion of the 
Moisture has been remo’ 
Contains not less tho” 7% 
Ne Butterfat and not less tho” 10 
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Pharmaceuticals. 


ALIFORNIA—SINCE 1934 


reaches your patients 


practically as fr esh 


as the day the goat 


delivered it 


vacuum- n-packed 


Since 1934 a first choice for the relief of 
colic, diarrhea or vomiting. For cow's 

milk lactalbumin allergy or in borderline 
cases when this is suspected, we suggest the 
use of this natural milk. 


Always the same superior quality . . . 
always sterile . . . always packed in 
14-0z. enamel-lined cans. 
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For... the infant 
born with Anal Stricture 


3 Graduated Flexible Rubber 4 Graduated Bakelite Dilators 
Dilators for Infants $5.75 for Children $5.50 


Young's Rectal Dilators... 


Many infants are born with a tight sphincter muscle, which may 
approach anal stricture. Often the condition corrects itself in 
time. In some cases there may be discomfort, and the few extreme 
cases require treatment. 


For those infants who suffer from a tight sphincter muscle, anal 
dilatation may prove helpful. F. E. Young Infant Dilators are 
easily inserted beginning with the smallest size, on up to larger 
sizes. There is seldom the discomfort or bleeding which may 
accompany digital dilatation. 


FOR COMPLETE INFORMATION Write for Reprint 


“Congenital Anorectal Stricture” 
F. E. Young and Company 
436 E. 75th Street Chicago 19, Illinois 
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..in your most difficult 
infant feeding cases, try 


KNOX GELATINE 


Difficult infant feeding cases often include susceptibility to upper respiratory 
infection, diarrhea, low rate of weight gain, and vomiting. 1 or 2 per cent 
KNOX GELATINE added to the milk formula encourages food tolerance, many 
times aiding in the treatment of these and similar cases.! 


KNOX GELATINE is a protective colloid compatible with a variety of for- 
mulae, supplying additional protein while aiding digestion; reducing milk curd 
tension by as much as 50 per cent.? 


as follows: 


Sparkling Gelatine in cuP 
x 


thoroughly dissolved. 


e 


‘i 
jssolved gel ng bottles. 


urn d 
3. Ret individual nursi 


= me jelled, 
divide into formule wit —_ eeding 


warmed before 


the gelatine milk 
the bottles ore 


frigerator, 
After placing © gain when 


but it is easily liquefied a 


FOR YOUR PATIENT’S PROTECTION, 
be sure you specify KNOX. 


E 
GELATINE U. S. P. ALL PROTEIN 


NO SUGAR 
CHARLES B. KNOX GELATINE CO., INC. * JOHNSTOWN, NEW YORK 


Available at grocery stores in 4-envelope family 
size and 32-envelope economy size packages. 


1. Wolpe, Leon Z. and Silverstone, Paul C., J. Pediat. 21:635, 1943 
2. As reported before the American Chemical Society 
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KNOX GELATINIZED MILK FORMULA FOR (INFANTS 

| | 

Knox Gelatine may be added to any suitable milk formula F im 

For 24 ounces of a 2 per cent solution: | , 

1. Soak for five minutes 2 envelopes of ~~ | | | ws 

of milk formula. | 

9. Heat cup over boiling water and stir until gelatine ._ | | | a 

mix and | | ‘ 

im 
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Thread spun by the lowly spider-—one of 
nature’s most fragile and delicate creations. 


The infant's skin is also a structure of exqui- 
site delicacy. 

This is why Johnson’s Baby Lotion is so care- 
fully formulated . . . why it has been subjected to 
the most exhaustive research studies in both the 
laboratory and the clinic. 


These studies have shown that in the prophy- 
laxis and management of the common dermatoses 
of infancy, Johnson’s Baby Lotion is a highly 
effective agent . . . as well as an ideal lotion-type 
product for routine baby skin care. 


Johnson’s Baby Lotion 


For free samples of Johnson's Baby Lotion, simply write 
on your RK to Johnson & Johnson, New Brunswick, N. J. 
Offer limited to medical profession in U.S.A. 
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Of exquisite delicacy... 
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take your choice doctor? 


Sizes: 2-6; 6%2-8 
Widths: B-E 


ORIGINALS 


We just followed nature’s lead! Jumping-Jacks’ unique, patented 


one-piece sole and heel fits the shape of a youngster’s 
foot . . . soft, flexible leathers provide all the 


freedom of going barefoot. 


JUNIORS 
Crafted from finest leathers by men skilled in Ye J 
shoe-making in the traditional manner ig 
. .. all the flexible qualities and 
superior fit for which Jumping- é 
Jacks are famous! 


Sizes: 3-6; 6%-8 
Widths: B-EE 


VAISEY-BRISTOL SHOE COMPANY, INC. monetr. Missouri 


Makers of Famous SENIORS and PARTIES 
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‘WITH MEAD'S 
NEW PLASTIC 


‘SAFTI-DROPPER’ 


POLY-VI-SOL 


TRI-VI-SOL 


see pages 20 and 21 EAD, 


on up-to-date techniques for detecting and treating cancer, we 
have @ @ 

@ @ @ inour professional film library, films on nearly 150 
subjects covering cancer diagnosis, detection and treatment, 
available onloan @ @ @ 

@ @ @ our monthly publication, “Cancer Current 
Literature,” an index to articles on neoplastic diseases from 
American and foreign journals. 


For information about these 
and other materials, write 
your state Division of the 


American Cancer Society 
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FOR He TIME— 
Blood Levels By Rectal Administration 
Comparable To Those Attained Orally 


NOW—ASPIRIN SUPPRETTES, THE NEW 
APPROACH TO ASPIRIN THERAPY! 


Of inestimable value in the prac- 
tice of pediatrics, the excellent drug 
Aspirin has consistently proved its 
worth in thousands upon thousands of 
clinical cases. 


Many, many times, however, the 
pediatrician has been faced with high 
fever plus nausea, thereby rendering 
useless this prime antipyretic and 
analgesic. 


With the development of the NEO- 
CERA* suppository base it has be- 
come possible to supply aspirin rectally 
and with such great accuracy of dos- 
age absorption that blood levels 
parallel to those obtained by oral 
administration are reached by this 
Aspirin Supprette. As an example: 
ten grains of aspirin taken rectally by 
an Aspirin Supprette supplies salicyl- 
ate blood levels equal to the same 
dosage taken orally. 


Since the exclusive suppository base, 
NEOCERA, breaks down in the 
presence of moisture only . . . and 
since it mixes well with rectal fluids 
. . . the complete medicament is re- 
leased evenly and uniformly, thereby 
approaching complete absorption. 
There is no binding of the medica- 
ment in the NEOCERA base and no 
“leak-back.” 


Furthermore, clinical studies on a 
group of 10 patients reveal no rectal 
irritation following 10 gr. doses 4 
times daily for a period as long as 
two weeks. 


Accurate dosage control, always a 
problem for the pediatrician, is as- 
sured through the use of Supprettes 
and the NEOCERA base. Aspirin 
Supprettes are available on prescrip- 
tion only in the following forms: 


SUPPLIED: 


SUPPRETTES ASPIRIN, 1 gr., 3 grs., 5 grs., 

ir jars of 12. 

SUPPRETTES ASPIRIN-SECOBARBITAL, 

No. 1 (aspirin 1 gr., secobarbital sodium 1/8 gr.) 
No. 2 (aspirin 3 grs., secobarbital sodium 3/8 gr.) 
No. 3 (aspirin 5 grs., secobarbital sodium 5/8 gr.) 


- = 
SUPPRETTES 


ASPIRIN 


in jars of 12. Do not refrigerate. 
Aquachioral (chioral hydrate), Pentobarbital Sodium, and Theo- 
phylline Supprettes are aiso availiable on your 


Serving the Profession Since 1909 


The 
William A. Webster Go. 


*% PROFESSIONAL SAMPLES AVAILABLE UPON REQUEST. 
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in cradle cap 


Pra g m ata r ” the outstanding 


tar-sulfur-salicylic acid ointment 


safe, effective Few preparations have proved so safe and so effective as 
‘Pragmatar’ in common cradle cap and other seborrheic 
disorders in children. Its superior oil-in-water emulsion 
base is quickly absorbed by greasy scales and crusts. 
Consequently, seborrheic debris can usually be removed 
only a few hours after application. 


pleasant to use — Mothers of your young patients will prefer ‘Pragmatar’. 
It is greaseless and odorless; will not stain clothing or 
linens. It leaves no gummy residue after application. 


highly effective in a wide range of common skin disorders 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


A classic example of acute sebor- 
rheic involvement in cradle cap. 
*Pragmatar’ is outstandingly 
successful in treating these 

e severe cases and will usually 
clear them completely within 
ten days. 


NOTE: ‘Pragmatar’ should not 
be applied to highly inflamed, 
denuded areas. 
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Klebsiella 35,000 X 


Klebsiella pneumoniae (Friedlainder’s bacillus) is a Gram-negative 
capsulated organism commonly involved in 
various pathologic conditions of the nose and accessory sinuses, oe j 


in addition to bronchopneumonia and bronchiectasis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


GLASS is the time-tested material. It can be 
boiled or autoclaved indefinitely without warping 
or losing its shape. Foreign matter that would defy 
detection on any other material is readily seen on 
gleaming glass, insuring scrupulous cleanliness. 


Evenflo bottles are made of a glass which is 
highly resistant to heat shock. With reasonable 
care they rarely have to be replaced. For mothers 
too busy to take ordinary precautions, Evenflo 
bottles are also available of Pyrex brand glass. 


For outstanding advantages at lowest cost, 
there is no substitute for nursing bottles of 
glass! 


NEW veal DELUXE 


UE! 


39¢ TWIN VALVE NIPPLES of LIFETIME SILICONE 


8 pe soften or get out @ Unaffected by fats or con- 
of shape tinual boiling 
@ Absolutely tasteless @ Highly clog-resistant 
WORTH THE HIGHER PRICE! 


PATENTED 


FEEDING 


Io America's 
“en Most Popular Nurser 


Complete Units 25c¢ 


THE PYRAMID RUBBER CO. + Ravenna, Ohio 
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IN GRAND MAL AND PSYCHOMOTOR SEIZURES 


Hrsicon offers important advantages in the man- 
agement of the epileptic patient. It exerts a strong 
anticonvulsant effect which does not require rein- 
forcement with sedatives. Seizures can usually be 
adequately controlled without the adjuvant use of 
bromides or barbiturates. 


HIsicon is virtually nontoxic, even in the higher 
dose range. Its use does not affect the blood picture, 
nor does it produce undesirable side effects such as 
gingival hyperplasia, nausea or mental confusion. 


Hrsicon is supplied in capsule form. The usual 
dosage is 0.5 Gm. to 1.5 Gm., 3 or 4 times daily, 
with meals and before retiring. 


Available in 250 mg. and 500 mg. capsules, in bot- 
tles of 100 and 1,000. 
*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION 


ERICAN COMPANY 
PEARL RIVER, NEW YORK 


HIBICON® | 
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A potent anticholinergic agent 
successfully used in the manage- 
ment of infantile colic, enteralgia, 
pylorospasm, vomiting and spas- 
tic constipation. Also effective in 
the control of enuresis. 


Antreny! Pediatric Drops are 
compatible with whole milk, evap- 
orated milk, condensed milk, and 


anticholinergic orange, pineapple, grapefruit, 
grape and apple juices. Average 


solution for dosage 2 to 15 drops a day, accord- 
G 1 ets ing to age of patient. 

Spe Supplied: Antrenyl bromide Pe- 

nin fants diatric Drops, containing 1 mg. 


¢ Antrenyl bromide per drop; bot- 
and childr €?.... tles of 5 ml. with dropper. 


Antrenyl® bromide 
(oxyphenonium bromide CIBA) 


Antrenyl 


Pediatric Drops 


br -_ 2/2010m Summit,N.]. 
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RELIEVE AND PROTECT 
TORTURED BABES 


tHe AMMORID way 


To relieve common skin irritations accompanied 
by itching, chafing, or burning, such as 
prickly heat, intertrigo, and diaper rash; 
promote rapid healing of excoriations and 
inhibit secondary infection; and provide an 
excellent after-bath dressing — 


AMMORID 


Dermatologic Ointment 


Contains benzethonium chloride and zinc 
oxide, in a nongreasy lanolin base. Agree- 
ably scented, easily removed with soap and 
' water or soapless detergents. Supplied in 
2-oz. tubes. 


To protect against diaper rash— 


AMMORI 


Diaper Rinse 


A unique product because it combines a 
special water-softening agent with methyl- 
benzethonium chloride, which inhibits the 
formation of ammonia by checking the 
Bacillus ammoniagenes, organism respon- 
sible for releasing ammonia from urine. Dia- 
pers treated “the AMMorID way” are soft 
and will not chafe baby’s sensitive skin. 


Supplied in bottles of 240 Gm. of dry pow- 
der (enough for 360 diapers). 


Samples and Literature on Request 


(Arve ney ) 
KINNEY & COMPANY, INC. 


Columbus, Indiana 
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effective in both 
acute and chronic cases 


Furadantin produced excellent results in a 
group of children with acute and chronic 

y, urinary tract infections. Many of these 
children had been treated unsuccessfully with 
one or more antibacterial agents, especially 
when the infections were caused 

by Proteus sp. 


what it is 

Furadantin Oral Suspension is a new 
dosage form of Furadantin, an antibacterial 
nitrofuran with specific affinity for the 
urinary tract. It is formulated 

for pediatric use. 


neither a sulfonamide 


nor an antibiotic 
Furadantin introduces a new molecule into 
the treatment of urinary tract infections. 


_ Chemically and pharmacologically unrelated 
to the sulfonamides and antibiotics, 
Furadantin also differs in respect to toxic 
side actions. 


for 
prompt 
clinical 
results in % 
urinary tract 
infections® 


to cure more cases more rapidly 

fast action. Within 30 minutes after the first 
spoonful of Furadantin Oral Suspension 
is taken, the invaders are exposed to 
antibacterial urinary concentrations as 
demonstrated by agar cup plate tests. 
exceptionally wide antibacterial range. Potent 
antibacterial action is exerted against a wide 
variety of gram-positive and gram-negative 
organisms, including bacteria notorious 
for their high resistance. 


Thus, Furadantin enables you to cure 
more cases more rapidly . . . to prevent 
chronicity ... to prevent permanent 
kidney damage. 


EATON LABORATORIES 


NORWICH, NEW YORK 


Furadantin Oral 
Suspension, 5 mg. 


of Furadantin per cc. 
suspended in a palatable 
water-miscible gel; 


bottle of 118 cc. sOZeeeree 
(4 fl.oz.). 
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to stop 


Coughing ABW 


In children, the constipation and other narcotic side-effects 
often caused by even small doses of codeine may be almost as 
distressing and uncomfortable as the cough itself. 

“Toryn’—a new, synthetic, non-narcotic compound—is a logical 
solution to this problem. Toryn’s potent depressing action on 
the cough reflex is highly selective; since “Toryn’ is not a narcotic, 
it produces none of the characteristic narcotic side-reactions. 

And ‘Toryn’ Syrup is delicious—children love it. 


safe, potent 


Available: “Toryn’ Syrup, in 4 fl. oz. bottles 
‘Toryn’ Tablets (for older children and adults), in bottles of 25 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S. K. F. 
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more than roly-poly 
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Growth is a pattern of development 


Of course, it includes gain in weight, increase in length, 
but it also means a normal ratio between these two. 


In infants the development of both skeletal and 
muscle tissue results in a good growth pattern for each child. 


When you feed S-M-A, you may expect 
good growth in each baby. 


S-M-A liquid—cans of 13.9 fl. oz. 
S-M-A powder—cans of | pound 


LIQUID POWDER 


® 
A penny an ounce Philadelphia 2, Pa. 
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Strained Chicken for Babies 


100% lean chicken... ready to serve right from the can gnott 


@ Now your little patients can enjoy the good 
taste and sound nourishment of real chicken— 


early in life! 


Straight from Swift’s Research Laboratories 
comes this new Strained Chicken for Babies. It’s 
pre-cooked, 100% chicken—nothing is added ex- 
cept a bit of broth and salt to enhance the natural 
goodness. Swift uses only the finest chickens— 
prepares them carefully to retain maximum nu- 
tritional values. (See analysis chart.) 


We hope you will 
recommend Swift’s 
Strained Chicken 
with the same confi- 
dence you have al- 
ways placed in Swift’s 
Strained Meats. 


December, 1954 


COMPOSITION OF STRAINED CHICKEN 


FOR BABIES 
Moisture 77.6% Phosphorus 
128 mg/100 gm. 
75% tron 2.1 mg/100 gm 


Fat 
Protein 140% Thiamine 

0.015 mg/100 gm. 
Ash 0.9% Riboflavin 

0.145 mg/100 gm 


Salt 04% Niacin 4.0 mag /100 gm. 
Calcium 18 mg/100 gm. Calories 


124/100 gm. 


wilt 


Meats for Babies 


SWIFTS 
most precious product 


Swift's Strained Egg Yolks for Babies, 
too! Pre-cooked, creamy-smooth, ready 
to serve. Actually safer for babies than 
fresh eggs. 


All nutritional statements made in O% 
this advertisement are accepted by the ,* 
Council on Foods and Nutrition SQiumuy 
of the American Medical Association. “icin 
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OINTMENT (3% ) 


ORAL SUSPENSION: 
Cherry flavor. 250 mg. 
per 5 cc. teaspoonful. 


totes 


SPERSOIDS*: 
Dispersible Powder 
50 mg. per teaspoonful (3 Gm.) 


PEDIATRIC DROPS: Cherry flavor. 


Approx. 5 mg. per drop. 
Graduated dropper. 


now available in these many convenient forms: 


“Ta 


CAPSULES: 250 mg., 100 mg., 50 mg. 


TABLETS: 250 mg., 100 mg., 50 mg. 
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flavor. 


EAR SOLUTION (0.5% ) 
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SOLUBLE TABLETS: 50 mg. 


INTRAMUSCULAR: /00 mg. 


Tetracycline Lederle 


ACHROMYCIN, the new broad-spectrum antibiotic, 
is now available in a wide range of forms for oral, 
topical and parenteral use in children and adults. 
New forms are being prepared as rapidly as 
research permits. 


ACHROMYCIN is definitely less irritating to the 
gastro-intestinal tract. It more rapidly diffuses into 
body tissues and fluids. It maintains effective 
potency for a full 24-hours in solution. 
ACHROMYCIN has proved effective against a wide 
variety of infections including those caused by 
Gram-positive and Gram-negative bacteria, rickett- 
sia, and protozoan organisms. 


@REG. U. S. PAT. OFF. 


Li 0ERLE LABORATORIES DIVISION amenican Cyanamid company Pearl River, N. Y. > 
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SVaprhyloce COMMS 435,000 X 


Staphylococcus aureus (Micrococcus pyogenes var. aurcus) is a Gram-positive organism 


commonly involved in a great variety of pathologic conditions, including 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


~ < 
t EcTR N PH Tom:IcR GRAPH 


Prescribe home ultraviolet radiation 
to supplement oral feedings of Vitamin D 


Improve utilization of calcium, 
iron, nitrogen, and phosphorus 


Pediatricians prescribe home ultraviolet 
treatment to supplement oral feedings 
of Vitamin D preparations. For the ab- 
sorption of Vitamin D from the alimen- 
tary tract is variable, and especially poor 
in children suffering from gastrointestinal 
infections.() 


Home ultraviolet irradiation forms Vita- 
min D within the organism and improves || 
absorption and utilization of essential 
minerals. Your patients maintain satis- 
factory schedule of ultraviolet irradia- 
tion, while treatments are always under 
your control. 


Developed especially to deliver most ef- 
fective wavelengths in the stimulating 
portions of the ultraviolet spectrum, the 
Hanovia Prescription Model Ultraviolet 
Quartz Lamp, prescribed by you, may 
be purchased from local surgical supply 
dealers on convenient payment terms. 


YOURS ON REQUEST: Treatise on 
“Ultraviolet in Pediatrics”. Please write 
for your copy of this valuable brochure 
without obligation. 


(1)Council of Physical Medicine & Phar. & 
Chem., A.M.A. J.A.M.A. 


chemical & mfg. c 
Dept. JP-12, Newark 5, N. J. 
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throci 


(Erythromycin Stearate, Abbott) 


Erythrocin 


ORAL SUSPENSION 


 _ AN 2-Hour Peak Blood Level 


Fast-acting Pediatric ERYTHROCIN Oral Suspension actually 
> gives little patients peak blood levels in 2 hours—plus 
effective concentrations of ERYTHROCIN for 8 hours. 


Effective Against Resistant Cocci 


It’s highly active—even when the infecting coccus resists 
other antibiotics. Pediatric ERYTHROCIN is low in toxicity, 
too. It’s less likely to alter normal intestinal flora than 
most other oral antibiotics. 


Tasty Cinnamon Flavor 


° The rich, cinnamon flavor has a sweet, candy-like taste 

- ~ that appeals to all kiddies. No pre-mixing bother, either. 
oe Pediatric ERYTHROCIN Oral Suspension is ready-mixed and— 
WY opened or not—stays stable for 18 

ANN months. In 2-fluidounce, pour-lip bottles. Obbott 


One 5-cc. teaspoonful represents 100 mg. of ERYTHROCIN/ c 


25-Ib. child 50-Ib. child 100-Ib. child dosoge 


Ya 1 2 
teaspoonful ‘teaspoonful teaspoonfuls \ 
\ 
\ 
Every 4 to 6 Hours / ; 
December, 1954 
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Safe... Effective...Therapy in 
Lead Poisoning without 


@ Solution Calcium Disodium Versenate is 
the calcium chelate of ethylenediamine 
tetraacetic acid (EDTA). In the body 
calcium is displaced by lead, forming 
the lead chelate—nonionized—non- 
toxic — water-soluble — nonmetabol- 


ized—and excreted intact. 


@ Indicated for the reduction of blood 
and depot lead in acute or chronic lead 


poisoning and lead encephalopathy... 


@ For prevention of exacerbations in 


chronic lead poisoning. 


Organ Injury during Excretion *, 


@ Worthy of trial in mercury and other 
heavy metal poisoning and for removal 
of radioactive and nuclear fission 


products. 


@ For intravenous use in proper dilution 


only. 


@ Available in boxes of six 5 cc. ampuls, 
each containing 1 gram. Instructions 


with each ampul. Literature on request. 


Hardy, H.A., et al.: Calcium Ethylenediamine-tetra- 
acetate in Treating Heavy Metal Poisoning, A.M.A. 
Arch. Indust. Hyg. 7:137 (1953). 


*Versenate is the registered trademark of the Bersworth Chemical Company. 


RIKER LABORATORIES, INC. seso seven 
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RELIABLE ALLERGENS 
ASSURE 4 


THERAPEUTIC 
suCcC 1) (2) (3) 


We have had greatest 
with extracts prepared 


by Center Laboratories .. .“™ 


() Silbert, N. £., Ciba Clinical Symposia; 6: 86: May 1954 
(2) Mechaneck, |., Annals of Allergy; 12: 164: March 1954 
©) Rosen, F L., J. Med. Soc. NJ., 51: 110: March 1954. 
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\“4 16 SINTSINK DRIVE, E. 
PORT WASHINGTON, N. Y. 
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OTITIS EXTERNA 
OTOMYCOSIS 


{ 
\ 
VA 
\ 


MYRINGITIS 


\p 


CATARRHAL 
“or CHRONIC 
y OTITIS MEDIA 
Va \ 
\ 


the agents of your choice for topical treatment... 


for the painful 
or itching ear... 


OTODYN 


Zolamine—1 %—for almost imme- 
diate relief, and 

Eucupin—0.1 %—for its unusually 
prolonged analgesic action. 


Low viscosity polyethylene glycol 
base which will not obscure anatom- 
ical landmarks. 


Both active ingredients are relatively 
nonsensitizing. 


Dropper bottles of % fl. oz. (15 cc.) 
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for bacterial and 
fungous infections... 


OTOMIDE 


Urea (carbamide)—10% 
Sulfanilamide—S % 


Anhydrous chlorobutanol—3 %—an 
effective analgesic. 

In high specific gravity glycerin. 
Exceptionally effective action against 
gram-positive and gram-negative 
organisms and fungous infections. 
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Is there a difference between 
ACTH and THE CORTICOSTEROIDS, 
cortisone (compound E) and 
hydrocortisone (compound F)? 


Yes, There Is a Difference— 
and it is clinically significant. 


ACTH is the specific pituitary gland hormone 
which stimulates the adrenal gland to manufacture 
and secrete its more than 30 steroids of which 
cortisone and hydrocortisone are but two. 


Only under the influence of ACTH can the 
function of the adrenal cortex be maintained. While 
prolonged or intense ACTH therapy lessens the 
secretion of pituitary ACTH, the adrenals remain 
functioning and responsive. 


Thus, ACTH therapy is stimulation therapy. 


Corticosteroids, without exception, cannot 
stimulate the adrenal cortex. Administration of 
therapeutic amounts of corticosteroids depress 
pituitary secretion of ACTH. As a result adrenal 
cortical function is lessened, and the adrenal may 
undergo partial or complete functional atrophy. 


i Thus corticosteroid therapy causes depression of 
THEREISA both the pituitary gland and the adrenal cortex. 


DIFFERENCE 
BETWEEN ACTH 


HP* ACTHAR® Gel is The Armour Laboratories Brand of 
Purified Adrenocorticotropic Hormone—Corticotropin (ACTH). 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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Diplococcus pneumoniae (Streptococcus pneumoniac) is a Gram-positive 
organism commonly involved in 


hitis « * Sinusitis 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 
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way to relleve STUFFED-UP 


teaspoonful 
provides: 
(1) Phenylephrine 
hydrochloride 

5.0 mg. 

(2) Prophenpyridamine 
maleate 
12.5 mg. 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES; INC., INDIANAPOLIS, IND. 
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Arthritis Strikes Those Who 
Work Hardest 


Arthritis flourishes and is aggravated by mental and physical stress and strain 
as well as by anxiety and shock. 


And as a result, more than 150,000,000 work-days were lost to the nation last 
year because of the Nation’s No. | Crippler. 

Statistics show that more machine operators out in the factory come down 
with arthritis than do the clerical workers in the front office. Yet, on the other 
hand, officials of the company are a bit more prone to suffer an arthritic break- 
down than their office personnel. 

Perhaps the answer to this paradox is simply that people who work the hard- 
est are more prone to fall victim to the pain and miserable disease. And one can 
work just as hard mentally as one can physically. 

Besides, case histories indicate that heredity, fatigue, lowered physical resist- 
ance and emotional stress and strain contribute to the cause of arthritis. Injury, 
shock, poor personal hygiene, exposure to dampness and cold and chronic infec- 
tions may be other contributing causes. 


ZN 


$= 


The Arthritis and Rheu- 
matism Foundation nationally 
sponsors the basic and clinical 
research that may some day 
answer such questions as these 


and thereby help prevent and 
% perhaps even stop arthritis. 


Y The Arthritis and 


Rheumatism Foundation 


23 West 45th Street 
New York 36, N. Y. 


The Journal of Pediatrics D 


ARTHRITIS, 
THE ARTHRITIS AND RHEUMATISM FOUNDATION 
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BEFORE 
TREATMENT 


AFTER 10 DAYS’ 
TREATMENT 


WITH 
VIOFORM 


(\ODOCHLORH YDROXYQUIN CIBA)} 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed “one of the best antieczematous, 
mildly soothing . . . remedies.’’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 

*Sulzberger, Marion B., and Wolf, J.: Dermatologic 


Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, Inc., 1948, p. 107. 


Giba 
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plays 


Skip Collins looks ready for anything. Is he ready 
for polio? 


Last spring he received a vaccine designed to pro- 
tect him from infantile paralysis. Some time this 
year, after studying records on Skip and nearly 
two million other youngsters, scientists will know 
if the vaccine works. Skip’s a football-playing 
laboratory, helping them out. 


Your March of Dimes contributions not only make 
the vaccine trials possible, they also give a chance 
for a better life to thousands who have polio. 


THE MARCH OF DIMES 


The National Foundation for Infantile Paralysis 
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To Clarify a Major Point.... 


The recent studies by Grayzel, 
Heimer and Grayzel, and Sobel 
and Rosenberg on the absorp- 
tion and utilization of topical 
Vitamins A and D were con- 


ducted exclusively with 


DESITIN 


Desitin Chemical Company «+ 70 Ship Street, Providence 2, R.I. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, 1953. 
2. Sobel, A. E. and Rosenberg, A.: 124th Meeting American Chemical Society, 1953. 
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Announcing 


the 


JOURNAL OF CHRONIC DISEASES 


FIRST ISSUE: JANUARY, 1955 


Editor 
Joseph Earle Moore 


Associate Editor 
David Seegal 


(From the Editor's letter of announcement) 


HE scope of the new journal is the 
publication of significant articles 


dealing with these various phases of 


Chronic illness is of major and increas- 
ing importance both from clinical and 
public health points of view. There is a 
chronic illness, including review articles growing realization that chronic disease 


on selected topics, and editorials in- is not limited to the aged, but is, instead, 


tended for an audience of general prac- 
titioners, internists, and physicians and 
other persons of medical and allied 


disciplines who must deal personally, or 


a problem of any age group. Studies of 
the natural history of chronic disease, of 
early diagnosis, of treatment, of the im- 


pact of the chronically ill on the com- 


in the mass, with problems in this field. munity, of long-term medical and 


The Journal will avoid the publication nursing care, of rehabilitation, and of 
of highly technical communications. preventive medicine are urgently needed 
Each issue of this journal will have 120 pages of text; six issues 
will comprise a volume; volume indexes will be included in the 


last issues of the volumes—in the June and December issues. 


SUBSCRIPTION RATES: Domestic and Pan-American service, 
$12.50 a year; Canada, $13.00; other foreign, $13.50. 


To be published by 


(The C. V. MOSBY COMPANY 


3207 Washington Blvd. + St. Louis 3, Missouri, U. S. A. 


de 
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PHOSPHORATED CARBOHYDRATE SOLUTION}. 


safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 
vomiting’ . . . reduces gastrointestinal smooth 
muscle contractions physiologically . . . con- 
tains no antihistaminics, barbiturates, or other 
drugs ... also useful in nausea of pregnancy, 
and for drug- or anesthetic-induced vomiting 


IMPORTANT: EMETROL is stabilized at an 
optimal physiologic pH level. Dilution would 
upset this careful balance. For this reason, 
EMETROL is always taken straight, and no 
fluids of any kind are allowed for at least 
15 minutes after administration. 


1. Bradley, J.E., et al.: 
J. Pediat. 38:41, 1951; 
idem: Amer. Acad. 
Pediat., meeting Oct. 
16, 1951. 


Supplied: 

In bottles of 3 
fl.oz. and 16 fi. 
0z., at pharma- 
cies everywhere 


==> write for complete literature 


KINNEY & COMPANY © COLUMBUS «INDIANA 
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RONCOVITE (Cobalt-Iron) has introduced a wholly new con- 
cept in anti-anemia therapy. It is based upon the unique hemo- 
poietic stimulation produced only by cobalt. The application of 
this new concept has led to marked, often dramatic, advances in 
the successful treatment of many of the anemias. 


RESULTS ARE CONCLUSIVE 
The Wide Acceptance of Cobalt-Iron 
Therapy Stems from Findings Like These:* 


‘, High Percentage of Patient Response-- 


Of 42 pregnant patients, 41 maintained or improved 
their hemoglobin status.’ 


‘, Better Hemoglobin Synthesis-- 


Cobalt accelerates utilization of iron in hemoglobin synthesis.’ 


Greater Erythropoiesis-- 


**...increased erythropoietic activity would preclude 
the need for transfusion.”” 


» Rapid Improvement-- 
Response more rapid than intravenous iron.‘ 


Optimum Results-- 


Cobalt should be given with iron to produce optimum results. 


? Clinical Safety-- 
Even in prematures, no harmful effects were noted 
despite high dosage.‘ 
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SUPPLIED 


RONCOVITE TABLETS 


Each enteric coated, red tablet contains: 


RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 


(Cobalt...... 9.9 mg.) 

RONCOVITE-OB 

Each enteric coated, red capsule-shaped tablet contains: 

DOSAGE 


One tablet after each meal and at bedtime; 0.6 cc. (10 drops) in water, milk, 
fruit or vegetable juice once daily for infants and children. 


RONCOVITE 


The original, clinically proved, cobalt-iron product. 


*Bibliography of 192 references available on request. 


7. Holly, R.G.: The Value of Iron Therapy in Pregnancy, Journal-Lancet 74:211 (June) 
1954, 


2. Kato, K.: Iron Cobalt Treatment of Physiologic and Nutritional Anemia in Infants, 
J. Pediat., 11:385 (Sept.) 1937. 


3. Gardner, F.: The Use of Cobaltous Chloride in the Anemia Associated with Chronic 
Renal Disease, J. Lab. & Clin. Med., 41:56 (Jan.) 1953. 


4. Weissbecker, L.: Cobalt Therapy, Dtsch. M. Wschr., 75:116 (1950). 


5. Coles, B.L., and James, U.: The Effect of Cobalt and Iron Salts on the Anaemia of 
Prematurity, Arch. Disease in Childhood 29:85 (1954). 


6. Quilligan, J.J., Jr.: Effect of a Cobalt-Iron Mixture on the Anemia of Prematurity, 
Texas St. J. Med. 50:294 (May) 1954. 


LLOYD BROTHERS, INC. 


Cincinnati 3, Ohio 
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correct chronic anemia 


Unexplained weakness, 
easy fatigability, pallor, 
palpitation, and dyspnea 
on exertion ordinarily are 


the tell-tale signs of a 
chronic anemia in women 
during the third to fifth 
decades.' 


1. Rath, C. E.: M. Clin. North 
America M4: 1779, 1950. 


» 
When you prescribe 
Armatinic Activated you =e 
give exceptionally effective by 
potencies of all hem- V 
atopoietic factors which 
combat both macrocytic 
and microcytic anemias. ¥ 4 


Each Armatinic Activated [am 
Capsulette contains: 
= Ferrous Sulfate = 
' Exsiccated....... 200 mg 
Vitamin Biz........ 10 mcg, 
Fete Acid. 1 mg. 
A Vitamin C.......... 50mg. 
Liver Fraction 2N.F. 

with Duodenum 

(contains Intrinsic 

Factor) “at 350 mg. 

Average adult dose: 3 capsulettes 
daily. Bottles of 100 and 1000. 


ARMOUR LABORATORIES | 
ARMOUR AND COMPANY | 
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NEW PLASTIC 


POLY-VI- SOL 


TRI-VI- “SOL 
see pages 20 and 21 ZB 
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ADEQUATE PROTEIN 
for optimum growth 


a strong hain i is made from strong links 


REPLACED FAT 
more efficient utilization 


ADDED IRON 
prevents iron deficiency 


VITAMIN FORTIFIED 
assures daily recommended 


requirements 


THE BAKER LABORATORIES, INC. 
Cleveland 3, Ohio 
Plant: East Troy, Wisconsin« Division Offices: Atlanta, 
Dallas, Denver, Greensboro, N. C., Los Angeles, San 
Francisco, Seattle 


Made from Grade A milk (U. S. Public 
Health Service Milk Code) which has 
: been modified by replacement of the 
x 5 milk fat with vegetable and animal fats 

_— and by the addition of vitamins and 
been added. 


iron. No carbohydrate has 


December, 1954 


When fed. as suggested, Varmel 
7 supplies 4 grams of protein per 


kilogram of body weight per day. 


CARBOHYDRATE ADJUSTABLE 
for greater tolerance 


Provides individualized for- 
mulas through the doctor’s 
selection of the amount of car- 


bohydrate needed. 


The butterfat is replaced by a 
select combination of vegetable 
and animal fats to provide 85% 
of the fat composition in the more 
readily digestible range. 


New CONCEPT 


Iron is added to provide 
7.5 mgm. per quart. 


FEEDING 


When Varamel is diluted with an 
equal part of water each quart con- 
tains 2500 U.S. P. units Vitamin A; 
800 U.S. P. units Vitamin D; 50mgm. 
Ascorbic Acid (C); 0.6 mgm. Thia- 
mine; 5 mgms. Niacin; 1.1 mgm. 


Riboflavin; 0.18 mgm. Vitamin Be. 


GRADE A MILK (VU. S. Public Health Service code.; 
Added assurance of clean, safe milk 
from source of supply to infant. 
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1 UNEXCELLED ANTIBIOTIC SPECTRUM 


‘Ilotycin’ is effective against over 80 percent of all bacterial 
infections; yet the bacterial balance of the intestine is not 
significantly disturbed. 


2 NOTABLY SAFE 
No allergic reactions to ‘Ilotycin’ have been reported in the 
literature. Staphylococcus enteritis, anorectal complications, 
moniliasis, and avitaminosis have not been encountered. 


3 KILLS PATHOGENS 


‘Ilotycin’ is bactericidal in generally prescribed dosages. 


4 CHEMICALLY DIFFERENT 


Virtually no gram-positive pathogens are inherently resistant 
to ‘llotycin'—even when resistant to other antibiotics. 


5 ACTS QUICKLY 

Acute infections yield rapidly. 
Available in tablets, pediatric suspension, and |.V. ampoules. 
Average adult dose: 200 mg. every four to six hours. 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S. A. 
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EHIND THE STEADY 
ADVANCE OF 
AMERICAN MEDICINE 


...stand the men and women of the research 
laboratories ...and the business enterprises that 
support and help make possible this free and 
independent research. It is this teamwork be- 
tween science and industry, between the profes- 
sional man and the businessman, that contributes 
so mightily toward improved programs of pre- 
natal care, lower infant mortality rates, higher 
standards of hygiene and nutrition, better facili- 
ties for professional training, and the many other 
achievements that have made ours the highest 
standard of public health in the world. It is this 
kind of cooperation with science that has made 
Pet Milk foremost with more and more of the 
nation’s pediatricians. 


YOUR SPECIFIC RECOMMENDATION 


= can assure that babies in your care 
SP will get the brand of milk that merits 
your confidence and support... the 
milk with more years of experience 
r behind it than any other... the milk 
auewnneeo|| that stands for and aids scientific 
research and development work 


JZ ... Pet Evaporated Milk 


Pet Milk Company, Arcade Building, St. Louis 1, Missouri 
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in oral penicillin therapy 


rely on the 


e greater solubility 
e rapid absorption 
e higher blood levels 


Because they are readily soluble in gastric juice, the ‘Eskacillins’ are 
more readily absorbed than benzethacil and the other highly insoluble 
oral penicillin salts. Consequently, the ‘Eskacillins’ produce far higher 
peak blood levels. 


These high serum concentrations diminish only gradually. According 
to Foltz and Schimmel,’ therapeutic levels often persist for as long as 
12 hours. In a recent study of 308 infants and children with various 
infections, Huang and High’ found the ‘Eskacillins’ fully effective 


when given at 12-hour intervals. 


1. Foltz, E.L., and Schimmel, N.H.: Comparison of Orally Administered 
Penicillins, Antibiotics & Chemotherapy 3:593 (June) 1953. 


2. Huang, N.N., and High, R.H.: Effectiveness of Penicillin Adminis- 
tered Orally at Intervals of Twelve Hours, J. Pediat. 42:532 (May) 1953. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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1.4 
1.3 ‘Eskacillin', 300,000 units 
Benzethacil, 300,000 units 
1.1 COMPARISON OF PENICILLIN SERUM 
1.0 CONCENTRATIONS IN THE SAME PATIENTS 
9 AFTER SINGLE ORAL DOSES OF ‘ESKACILLIN’, 
8 300,000 UNITS, AND BENZETHACIL, 300,000 UNITS, 
E 7 (averages of a series of fasting patients) 
—Source: Foltz and Schimmel’ 
3 
e 
< 
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the ‘Eskacillins’ per 5 cc. teaspoonful 

‘Eskacillin 50’ 50,000 units potassium penicillin G 
‘Eskacillin 100’ 100,000 units potassium penicillin G 
‘Eskacillin 250’ 250,000 units procaine penicillin G 
‘Eskacillin 500’ 500,000 units procaine penicillin G 


100,000 units potassium penicillin G plus a total 
of 0.5 Gm. (0.167 Gm. each) of three sulfonamides 
(sulfadiazine, sulfamerazine, sulfamethazine) 


‘Eskacillin 100-Sulfas’ 


250,000 units procaine penicillin G plus a total 
of 0.5 Gm. (0.167 Gm. each) of three sulfonamides 
(sulfadiazine, sulfamerazine, sulfamethazine) 


‘Eskacillin 250-Sulfas’ 


ty A 
f 
f 
4 


Ready This Month! 


Alln-THE SKIN 


A CLINICOPATHOLOGIC TREATISE 


By ARTHUR C, ALLEN, M.D., Associate Pathologist, Memorial Hospital; Associate Attending 
Pathologist, Memorial Cancer Center, New York City; Associate Professor of Pathology, 
Cornell University Medical School, Sloan-Kettering Division; Consulting Pathologist, Bronx 
Veterans Administration Hospital; Consultant Pathologist, New York Infirmary. 


1050 pages, with 495 full-page illustrations. 


HIS BOOK is an attempt to further the uni- 

fication of the teaching and thinking con- 

cerning mechanisms of disease in which the 
skin is involved. Although intended for derma- 
tologists as well as the great many other physi- 
cians who encounter skin disorders in_ their 
practice, there nonetheless is included foremost 
among the author's aims a desire to interest his 
fellow pathologists in the fleld of cutaneous dis- 
eases, thereby enhancing their usefulness to 
dermatologists and other clinicians and hence to 
patients. 
Almost from the time the study of diseases of 
the skin was first recognized as a medical spe- 
cialty, its practitioners have been mildly ban- 
tered, not only because of the complex, often 
unwieldly, nomenclature that was not easily 
transmissible to colleagues in other fields of 
medicine. but also because of the commonly held 
impression that it made little difference what a 
given eruption was called, since rashes were 
generally of little constitutional significance and 
ran their independent course regardless of the 
efforts of dermatologists. These points of view 
on the part of onlookers of dermatology have 
been somewhat modified in recent years, but not 
nearly to the extent that they need to be. On the 
other side of the ledger there still remain matters 
of terminology, of splintering into separate en- 
tities disorders that are essentially the same, of 
clarification of the criteria of histologic diagnosis, 
of integrating cutaneous and visceral manifesta- 
tions and pathology, and, above all, of reducing 
the barriers between dermatology and other dis- 
ciplines. 
It was mainly in order better to effect this con- 
juction between dermatologists and other practi- 
tioners of medicine that the addition of this book 
was felt justified. Throughout, the attempt has 


PRICE, $25.00 


been made to emphasize and to define as sharply 
as possible the common denominators—both clini- 
cal and pathologic—of disorders of the skin and 
mucous membranes. Moreover, where the avail- 
able data permitted an account of the visceral 
changes which accompany the dermatoses, such a 
synoptic correlation has been effected both by 
text and photographs. Whenever possible the 
definition of disease entities has been further 
brought into relief by the stress given to the 
revised groupings of related diseases as well as to 
their differential diagnosis, both clinical and 
histologic. 

With few exceptions, the photomicrographs are 
homemade, so that the author enjoyed the posi- 
tion, essential for a book of this sort, of drawing 
from a personal collection several times the num- 
ber required and thereby achieving about as 
exact a representation of a given lesion as was 
sought. 

Approximately a fourth of the book has been 
devoted to neoplastic diseases. For this part the 
author has had the opportunity over the past 
six years to supplement his material and experi- 
ence with the probably unparalleled sources at 
the Memorial Cancer Center. The larger portion 
of this book consists of a clinicopathologic survey 
of dermatoses in order to give additional mean- 
ing to the discussions, the principles of therapy 
have been included, particularly with regard to 
the use of agents that are more or less spe- 
cifically effective. 

Some twenty-two hundred references have been 
appended to the text. There were chosen either 
because they document a statement in the text 
or because they appear to offer to the reader the 
data desired in the most authoritative, the most 
lucid, or, in a number of cases, the most recent 
and accessible form. 
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deficiency anemia 
1S encountered particularly in infants...” 


AGE INCIDENCE OF IRON DEFICIENCY ANEMIA 


Iron deficiency, “the most common nutritional 
deficiency” in infants and children? is observed 
frequently after the age of six months.'.? Neither 
breast milk nor a cow’s milk formula provides 


satisfactory iron intake after the infant's inherited 


iron stores are exhausted? 


Fer-In-Sol administered regularly gives effective 
protection against the iron deficiency so prone to 
develop in infants. In both prophylaxis and therapy, 
a specific response is obtained with this concen- 
trated solution of ferrous sulfate. 


Only 0.3 cc. of Fer-In-Sol supplies the full Recom- SFee: eenatien $28 
mended Daily Allowance of iron for infants. Best tomes, 
administered in fruit juice or water between feed- x sulfate—7.5 mg. iron. 


ings, Fer-In-Sol leaves no unpleasant after-taste 
and is exceptionally well tolerated. 


Available in 1§ and 50 cc. bottles 
with croppers calibrated for 0.3 and 0.6 cc. 


1. Wintrobe, M. M.: Clinical Hematology, ed. 3, 

Philadelphia, Lea & Febiger, 1951, pp. 642-643. am nas 
2. Smith, N. J., and Rosello, S.: 

J. Clin. Nutrition 1: 275, 1953. 


3. Jeans, P.C., in A.M.A. Handbook of Nutrition, 
ed. 2, New York, Blakiston, 1951, p. 280. fron in a drop for 


infants and children 
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A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 
Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 
Easy for mother to prepare and administer. Does not 
upset the baby. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. * Chicago 12, Ill. 


*Specially processed non-diastatic 
malt extract neutralized with po- 
tassium carbonate. In 8 oz. and 16 
oz. bottles. 


Send for Samples 
and Literature 


Unsurpassed 
Among Modern 
Sulfa Drugs 


No other sulfa gives a 
higher degree of bacte- 
rial potency over as wide 


bedwetting controlled 


Cc 


Vol. 155, No. 4, Page 363 
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Wet Alarm, for training enuretics, is 
an automatic device — simple, sensitive, 
safe. Awakens bedwetter immediately 
upon onset of urination .. . sets up a con- 
ditioned response of awakening and ure- 
thral sphincter contraction upon the stimu- 
lus of the distended bladder. Operated by 
a low-voltage battery. Does not plug into 

any electrical outlet. Harmless as a flash- 
light. Proved successful with enuretics 

from 3'2 years up through adulthood. 
Contraindicated for the normal train- 
ing of babies. Complete with easy- 
to-follow directions, for $23.95 
Order through your surgical 
supply house, or write 
Dept. 1. 


Corporation 


MONROE. WISCONSIN 
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as great a freedom from 
side reactions. Most sta- 
ble of all liquid sulfas 
assuring accurate dos- 
age. Greatest possible 
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sodium lactate buffered. 
Tastes good, too. 


Donley-Evans & Company « St. Louis 15, Mo 
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a “style” shoe 
for your file of pronation patients 


Why should children handicapped by 
pronation suffer further psychological handicap 
by wearing a “different” looking shoe? That's why 
CHILD LIFE Arch Feature Shoes have all the appear- 
ance of regular shoes — but their inner construction pro- 
vides the built-in features for feet which need extra support. 

Complete information on these shoes and their role in your 
practice is yours for the asking. Please write 
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A Better Vasal Medication 


Quickly relieves congestion and clears out 


One Ounce 


RHINALL*‘ 
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excessive secretions in the Nose and Throat. 


* Ideal for Children 
and adults 
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No Bad Taste, Sting or Burn 


* No Risk of Sensitization 
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AFTER ANTIBIOTICS... 
Quicker way to recovery 
Borcherat 


Flavorsome Children’s Tonic 
WITH PLUS FACTORS 


THE PLUS FACTORS MAKE THE DIFFERENCE 


Antibiotics often destroy not only harmful bacteria of 
disease, but also favorable bacteria of the intestine. 
Diarrhea, ano-rectal disturbances and slow convalescence 
sometimes follow. 


Borviron is a flavorsome children’s tonic containing potent 
multi-vitamins, PLUS Iron, Malt and Brewer's Yeast. Malt is 
known to encourage growth of aciduric bacteria in the 
intestine, accelerating convalescence. When hypo-chromic 
anemia is present, Borviron supplies a surge of iron, often 
improving appetite. And Borviron supplies vitamins—often 
saves cost of separate vitamin and iron preparations. 


DOSE: Infants and children 2 teaspoonfuls daily. 
Sead for Adults: 3 teaspoonfuls daily. 


: and literature 
t AVAILABLE IN BORCHERDT MALT EXTRACT CO., 
= 8 OZ. BOTTLES 217 N. Wolcott Ave., Chicago 12, Illinois 


WALK ON AIR FOREVER! 
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Simplified 
control of 


Childhood 
Asthma 


Nephenalin’ 


PEpIATRIC 


Contains aludrine (isopropy] arterenol) 
HCl 5 mg. in outer coating. Tablet 
core provides theophylline 100 mg. 
(1% ar.), ephedrine sulfate 12 mg. 
gr.), phenobarbital 8 mg. gr.) 


“Gives effective relief in 
approximately 65% .. .” 
“Is relatively free from un- 
pleasant side effects . . .” 

. no deleterious effects 
were noted .. 


With just one NEPHENALIN PeEptI- 
atric tablet, held under the tongue 
for 5 minutes, then swallowed, 
asthma attacks are relieved 


promptly and effectively. 
Bottles of 20 and 100 square, 
red tablets. 


*Duke University study of 50 children: Dees, 
S.C., et al., Ann. Allergy, 117:297, 1953. 
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you re the doctor... 
we make shoes 


It's your job to guard the child in health and growth... our 
job to make shoes for the healthy feet the child is born with. 
Doctors know we've been doing our job for over fifty years 
—studying, improving shoes for infants and children—shoes 
that allow normal, natural growth in flexible, yet firmly- 
supported comfort ... such shoes as you advise mothers to 
find, to safeguard the child's foot health through all the 
growing years. 


0 only shoe: 


with the gentle air-tread that “breathes’"—fresh and with the Cosyfoor last... flexible, 
1. cushion sole that protects y a cool inside, keeps foot com- 3. to 7 little feet develop naturally 
from shock and bruise fortable. keeps skin sweet firm, for real support 


If you would like more information about Cosyfoot G. W. Cc H E S B RO U G H, | N sh 


Shoes, made for over half a century . . . write to: 797 SMITH ST. * ROCHESTER 6. N.Y 


Changing Your Address? e Tox 


WHEN YOU MOVE, PLEASE— than Aspirin 


(1) Notify us to change your address— Decosal provides Salicylamide, Suc- 
allow us six weeks to make the change. cinic Acid and Vitamin C. 
Salicylamide is a considerably better 
(2) Mention the name of this Journal. analgesic than aspirin and is less toxic 
(We publish twelve periodicals.) especially on repeated doses. Since 
no free salicylic acid appears in the 
(3) Give us your old address. If possi- stomach it is well tolerated, permit- 
ble, return the addressed portion of over - periods 
the envelope in which we sent your 
last copy. er blood concentration for better 
; antirheumatic, analgesic and anti- 
(4) Give us your new address—complete pyretic effect. 
—ineluding the Postal zone number. Avsileble a: « crush-sp toblet 
(5) Please print your name and address. or 


Literature and sample on aie 
Donley-Evans & Company . an Louis | 158, Mo 


Thank You! 


Cireulation Department, The. C. V. Mosby 
Company, Publishers $8207 Washington 
Bivd., St. Lowis 8, Mo. 
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IN CHICKEN POX AND OTHER ITCHING 


Nothing Relieves Like 20% Dissolved Benzocaine 


Stop the itch-scratch reflex f-a-s-t with Americaine 
Topical Anesthetic Ointment . . . the only ointment 
containing 20% Dissolved Benzocaine. Proved 
most effective in clinical tests, least toxic of 
topical anesthetics. Remember Americaine for 
swift, sustained relief from pain and itching in 
burns, abrasions, exanthemas, eczemas. 


Americaine 
Topical Anesthetic Ointment 
TOPICAL ANESTHETIC OINTMENT  Benzocaine Plus Oxyquinoline Ib. jars. Also Liquid 
Containing 20% Dissolved Benracnine Benzoate for Bacteriostasis one Spray. 


FREE Send for Samples and literature 
ARNAR-STONE LABORATORIES, INC., 1316-R Sherman Ave., Evanston, Ill. 
In Canada: Brent Laboratories Ltd., Toronto 


SKIN PROTECTANT Acainst DIAPER RASH 


Keep irritants away from skin with Sili- 


cote Skin Protectant Ointment. Fre- 
Also Protects changes! 
ii ot a drug; inert, adhesive, non-sensi- 
Skin Against: tizing. For the first time utilizing sili- 

WwooL cones—30% in petrolatum base. 
— ARNAR-STONE LABORATORIES, INC. 
1316-R SHERMAN AVE. EVANSTON, ILL. 

ALKALIES 


SALIVA 
SECRETIONS 
ETC. 


In 1 
and I'l. jars SILICONE OINTMENT 


Send for sample 
and literature 


... PLENTY OF TOE ROOM 


Those are the reasons why so many pediatricians approve 
of Self-Starters as “start to six” shoes for normal feet. 
They mean that every pedal bone and muscle is not only 
permitted but encouraged to function, grow and develop 
perfectly naturally, thus laying the foundation for lifelong 
foot health and comfort. 

You, too, should be familiar with these scientifically 
designed, perfect fitting shoes. Write for descriptive lit- 
erature and name of nearest experienced Self-Starter fitter. 


THE CARPENTER SHOE COMPANY, INC. 
161 CLARISSA STREET, ROCHESTER 8, N. Y. 
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Effective New Oral 
Diarrhea Control 


Sepplied as a clear, 
palatable liquid in 
pint bortles. Lirera- 
ture and sample on 
tequest. 


(1) Stephens, Leroy 
and 
51: 105, 1954 

(2) Stephens, Leroy 
J. and Henrickson, 
Wm. E.: To be pub- 
lished. 


KALACET provides bacter- 
iostasis against offending 
Organisms, assures adequate 
potassium replacement, sup- 
plies competent sodium 
lactate therapy. 


Its’ use in mild diarrheas in 
infants and children corrects 
the electrolyte imbalance 
within 24 hours and con- 
trols the diarrhea in 89% 
of the cases. (1) 


KALACET is acceptable to 
and tolerated by the patient: 
practical to use; less disturb- 
ing to the patient; less time 
consuming; less difficult 
technically and it eliminates 
the necessity for prolonged 
parenteral therapy. (2) 


Donley-Evans & Company « St. Louis 15, Mo. 


Pediatric Products of Merit Exclusively 


Just Released 
LEGAL MEDICINE 


Edited by R. B. H. Gradwohl with 29 
collaborators in all fields of legal 
medicine and crime detection 


HE collected thoughts of so many 

outstanding authorities will go very 
far to bring the reader of this book, 
whether a pathologist, a toxicologist, a 
practicing physician, a law enforce- 
ment officer, a lawyer, or a teacher, 
well to the front in an understanding 
of these problems. A beautiful and 
useful book of 1093 pages, with 222 
illustrations. Price $20.00. 
The C. V. Mosby Co.—Publishers 

St. Louis 
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_¢ for greater nitrogen retention 


e for firmer muscle mass 


~ 


POWDERED _ NUTRITIONALLY SOUND FORMULA FOR INFANTS 


In the bottle-fed infant, a higher protein intake, with 
greater nitrogen retention, results in firmer muscle 
mass, better tissue turgor and better motor develop- 
ment.! A protein intake that does not maintain positive 
nitrogen balance “cannot be considered optimal or 


even safe for any length of time.”’? 


During the first year of life, the infant’s nourishment is 
derived primarily from his formula. Hence it is espe- 
cially important that the formula be generous in pro- 
Gm. tein. The usual Lactum® feedings provide 2 Gm. protein 
PROTEIN Gm. per pound of body weight—25% more than the Recom- 
sg hn mended Daily Allowance of 1.6 Gm. per pound (3.5 

Gm. per kilogram). 


Recommended 1. Jeans, P. C., in A.M.A. Handbook of Nutrition, Philadelphia, Blakiston, 
Daily Allowance 1951, pp. 275-298. 2. Stare, F. J., and Davidson, C. S., in The Proteins, 
for a 10 Ib. infant American Medical Association, 1945. 
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by the test of time 


medical experience with MULL-SOY for 
milk allergy is measured by constant 
general clinical use since 1934... and 
by constant favorable reference in 
the literature since 


MULL- s OY’ 


HYPOALLERGENIC SOY FOOD FOR INFANTS, CHILDREN: ano 


for new acceptance, new flexibility, new convenience 
in the management of milk allergy, 


Available: in 1-lb. tins at 
all drug outlets. 


Introductory formula —1 
level tablespoon per 3 fl.oz. 
water. 


Standard formula—1 level 
tablespoon per 2 fl.oz. 
water. 


STILL AVAILABLE: time-tested 
MULL-SOY Liquid — easy to use 
as evaporated milk. In 1514-fl.oz. 
tins at all drug outlets. 


Nutritional counterpart of time-tested 
MULL-SOY Liquid. Assures the utmost in 
acceptability for milk-allergic patients 
at any age level. MULL-SOY Powdered is 
light-colored, quickly soluble, readily 
digested...exceptionally easy to prepare 
and pleasant to take. Offers minimal 
likelihood of loose stools. 


for clinical literature and samples write: @) 


Bordens PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17 
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